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To: The Rt. Hon. J. Enoch Powell, m.b.e., m.P., 
Minister of Health 



Sir, 



INTRODUCTION 

1. We were appointed by you in January, 1962, with the following terms of 
reference : — 

Having regard to the need for maintaining a high standard of efficiency in 
the administration of National Health Service hospitals, to inquire into the 
present arrangements for recruitment, training and promotion of administra- 
tive and clerical staffs in the hospital service, and to make recommenda- 
tions. 



2. We have interpreted the terms of reference as applying to the designated 
and general grades of administrative and clerical staff in the hospital service, in 
England and Wales, but not the “special grades” who are also covered by the 
Administrative and Clerical Staffs Whitley Council for the Health Service. The 
grades covered by our inquiry are listed in Appendix I. 

3. Questions of remuneration are outside our terms of reference and we have 
not therefore sought to deal with this subject, although we have received a good 
deal of evidence on it. We do of course recognise that it has an important 
bearing on career questions, especially recruitment, but we have proceeded — 
and have based our recommendations — on the assumption that salary levels 
will be adequate for the staff required, taking into account the duties and 
responsibilities entailed and salary levels prevailing outside the hospital service. 

4. We held our first meeting on 2nd March, 1962, and shortly afterwards 
invited a number of representative organisations closely concerned with adminis- 
trative and clerical staff in the hospital service to submit memoranda of 
evidence to us. A press notice was also issued inviting any other person or body 
who wished to submit memoranda of evidence to get in touch with us. At a later 
stage we sought and obtained much helpful information from public and private 
organisations with a number of widely distributed establishments about their 
arrangements for recruitment, training and planning the movement of adminis- 
trative and clerical staff. We also investigated staff movement in the Civil 
Service and obtained from selected government departments with large provin- 
cial organisations information about their practices in this respect. A list of the 
74 organisations, etc. who submitted written evidence and the 22 bodies whose 
representatives gave supplementary oral evidence to us is shown in Appendix II. 
We also had the benefit of a most useful informal discussion with the Ministry’s 
Permanent Secretary. We take this opportunity of expressing our sincere 
appreciation and gratitude to all the organisations and individuals concerned 
for their very willing co-operation and assistance. 

5. From the outset we noted the limitations of the available statistical data 
about hospital service staff and the need for supplementary data for our immedi- 
ate purposes. At our request therefore the Ministry carried out a special census 
of all the administrative (but not the clerical) staff in the hospital service. This 
recorded, in addition to age, sex and grade, a few facts about the officers’ 
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qualifications and careers. The information thus obtained is shown in the tables 
included in Appendix III. We did not ask for the census to be extended to the 
clerical grades because of the considerable extra work and delay which would 
have been involved. 

6. We have also studied the results of a survey in 1960-61 of staff in four 
hospital regions and a report on this survey by Mr. J . Griffith and Mr. E. T. Rees 
which is being published by the Nuffield Provincial Hospitals Trust under the 
title “Hinges of Administration”; and a report by Miss Anne Crichton on a 
similar survey of staff in Wales, published by the Welsh Staff Advisory Committee 
and Welsh Hospital Board. In addition we have had the benefit of written and 
oral evidence both from the authors of the former report and from representa- 
tives of the Welsh Staff Advisory Committee on whose behalf the Welsh survey 
was made. We have found these reports of considerable interest and value. We 
refer later (at paragraph 84) to one aspect of the former report. 

7. We have had altogether 18 meetings, all but 3 of which have been full-day 
meetings. We spent 6 full days and one half-day in taking oral evidence. 

8. We have divided our report into five parts. In Part I we review the develop- 
ment of recruitment, training and promotion arrangements for administrative 
and clerical staff in the hospital service up to the present time. In Part II we 
examine the present arrangements and draw some general conclusions about 
their adequacy. In Part III we mention certain basic considerations which 
underlie our recommendations for improvement of the arrangements for the 
future. We set out our recommendations in Part IV, and, in Part V, some con- 
cluding observations, followed by a summary of our main recommendations. 

DEFINITIONS 

9. For the purposes of our report we have adopted the following definitions: 

(1) all references to “staff” relate only to administrative and clerical staff 
of the hospital service in England and Wales except where otherwise ex- 
plicitly stated, 

(2) similarly, the staffing figures and numbers of training posts quoted 
relate only to England and Wales, 

(3) references to “the Ministry” relate to the Ministry of Health, 

(4) references to “hospital authorities” or “(the three) types of hospital 
authorities” relate to Regional Hospital Boards, Boards of Governors of 
Teaching Hospitals and Hospital Management Committees, 

(5) we use the term “recruitment” to signify the intake into the hospital 
service of somebody from outside the Service; and “promotion” to signify 
the advancement of an in-service officer within the Service, 

(6) references to “the administrative grades” relate to the general adminis- 
trative and senior administrative grades. 

10. We desire to record our appreciation of the services of our secretary, 
Mr. H. W. Silver, whose ability, enthusiasm, and good humour have done so 
much to lighten our labours. 
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I. Historical Review 

DEVELOPMENTS UP TO 1955 

11. In this part of our report we provide a brief chronological review of the 
development of the present arrangements. 

12. Under the National Health Service Act, 1946, staff employed in the hospital 
service are employees of Regional Hospital Boards and Boards of Governors 
respectively. Under the National Health Service (Functions of Regional Hospital 
Boards etc.) Regulations, 1948, (1) however. Hospital Management Committees 
were made responsible for the appointment (and dismissal) of staff employed ,in 
their hospitals. 

13. In the early years following the inauguration of the National Health 
Service, arrangements for staff recruitment, training and promotion were left 
almost entirely to the large number of individual autonomous employing 
authorities. Apart from the action taken to control staff complements (on 
which see paragraph 16 below), comparatively little central direction or guidance 
was then provided. 

14. At the outset general guidance was given about the pattern of senior staffing 
to be introduced (2) and about the duties and the desirable qualifications of 
finance officers (3) and secretaries of Hospital Management Committees (4). 

15. Later, in 1954, the Bradbeer Committee on the Internal Administration of 
Hospitals included in its Report recommendations about the respective duties 
and responsibilities of the senior lay administrators. Meantime, in 1953, a 
Ministry circular (5) had required hospital authorities normally to advertise 
vacant posts in grades above a certain level. 

16. A series of steps to control manpower generally had been introduced from 
1950 onwards as part of measures to restrain the growth of hospital expenditure. 
These consisted, for administrative and clerical staffs, of reviews of local 
establishments by centrally appointed teams and a requirement of prior approval 
by the Regional Board or the Ministry, as appropriate, to increases in numbers 
( 6 ). 

17. Meantime, there was a growing awareness within the service of the impor- 
tance of training future senior staff and providing a career structure which 
would attract and retain staff of adequate quality and ability. An early develop- 
ment to help the former objective was the establishment in 1951 by the King 
Edward’s Hospital Fund for London of the Hospital Administrative Staff 
College, which from that date has provided a variety of courses for hospital 
administrators, as Well as a meeting ground for all interested in studying the 
problems of hospital administration. From the outset the activities of the Staff 
College have been supported both by successive Ministers and by hospital 
authorities and professional associations, and very many hospital administrators 
of all grades (as well as others) have attended the courses. 



1 1 ) 
2 ) 
3) 
4) 
5) 
6 ) 



S.I. 1948 No. 60. 

Circulars R.H.B. (47)7 and 10, H.M.C. (48)2 and B.G. (48)1. 

Addendum to H.M.C. (48)2. 

R.H.B. (48)33. 

R.H.B. (53)105. 

Report of Ministry of Health for period to 31st December 1951 (Cmd. 8655) pages 11 and 12. 
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DEVELOPMENTS PROM 1955 TO 1960 

18. In November, 1955, the Guillebaud Committee, which had been appointed 
to inquire into the cost of the National Health Service, reported that they were 
“strongly of opinion that it would be altogether premature at the present time 
to propose any fundamental change in the structure of the National Health 
Service.” At the same time the Committee recognised that: “A proper career 
structure is a matter of the utmost importance for the well-being and efficiency 
of the Service, but evidence that we have received makes it clear that the present 
position is by no means satisfactory.” The Committee noted that the lack of 
central planning made it impossible to determine not only the numbers of adminis- 
trative staff needed in the future but also how recruits could best be trained to 
give them the necessary experience for taking on the higher posts. They recom- 
mended the earliest possible provision nationally of recruitment and training for 
the administrative side of the Service, including a structure “such as will provide 
sufficient people of the right calibre at all levels of hospital administration ’ and 
proper arrangements for publicising and advertising posts. They considered that, 
when the Service had developed a proper career structure with adequate pro- 
vision for training and promotion, it should not, save in very exceptional 
circumstances, be necessary to fill the higher designated posts from persons 
drawn from outside the Service. 

19. In 1956, following a Whitley Council review, the Minister issued a memor- 
andum (7) outlining the principles that should govern staff training and intro- 
ducing improved facilities for post-entry training. The arrangements included 
the provision of facilities for officers under 18 to continue their general education, 
and of financial and other assistance to officers pursuing courses of study of 
value to the Health Service. Hospital authorities were also asked to institute and 
to supervise arrangements for in-service staff training including the widening of 
experience by secondment of staff to other departments and authorities. In areas 
where post-entry training schemes already existed, hospital authorities were 
asked to review their arrangements with particular reference to the movement of 
staff for training purposes. 

20. The same memorandum also announced the introduction of a national 
scheme for the selective recruitment and training of a small number of prospec- 
tive senior administrators drawn from young people of promise already in the 
Service and from graduates and other professionally qualified people outside the 
Service. The memorandum laid down arrangements, on a national basis, for 
selecting candidates and for their training, including both practical experience 
with different employing authorities and theoretical training provided by the 
Hospital Administrative Staff College or the University of Manchester. Training 
was to be for a maximum of three years, at the end of which trainees would 
compete for suitable appointments in the hospital service in the normal way. 
Initially 14 training posts were offered each year (in England and Wales), 
but this was increased to 22 in 1961 and again in 1962, and reduced to 16 in 1963. 

21. In 1957, after an inquiry which stemmed from the Guillebaud Report, Sir 
Noel Hall presented to the Minister and the Secretary of State for Scotland his 
Report on the Grading Structure of Administrative and Clerical Staff in the 



(7) H.M. (56)32. 
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hospital service. He identified two principal difficulties confronting the Service : 
firstly, the difficulty of recruiting young people of satisfactory educational 
standard and the consequent imbalance of the age structure which, although not 
immediately critical, pointed the need for early remedial action. Secondly, he 
drew attention not only to the fragmentation of the hospital service between 
three, or even four, different types of hospital bodies, with “a great gulf fixed” 
between each, but also to the propensity within these bodies to sectionalism as 
between the secretary’s, finance, supplies and other departments. He considered 
it essential to ensure that a sufficient number of suitable persons had a suffici- 
ently wide general experience of all relevant branches of the Service to qualify 
for the highest posts and essential therefore to provide in the middle and senior 
grades a sufficiently diverse range of practical experience. He defined his 
central problem as that of devising the means of securing the advantages of a 
national service for the existing multi-unit hospital service. 

22. In addition to proposing the reform and simplification of the grading 
structure (including the introduction of a junior administrative grade for 
trainees), Sir Noel Hall pointed to a number of features which he considered 
defective in the training, promotion and career arrangements, including the 
system under which hospital authorities filled vacancies for senior appointments, 
and he made various proposals to remedy these defects. He recommended that 
representatives of Regional Hospital Boards should participate in senior appoint- 
ments by Management Committees. He also recommended the building up of 
a regional information and advisory service, designed to help appointing 
authorities to find the right candidates and to help officers to find the right posts, 
and also to assist in the development of training schemes and to advise on the 
establishment of recognised qualifications. This advisory service would be based 
on factual records which should be kept of designated and administrative 
officers, and a key rdle would be played by a very senior officer of each Regional 
Board in supervising the records, training schemes and progress of trainees, as 
well as in participating in senior appointments. Sir Noel Hall hoped that the 
measures he had advocated would in time develop into a systematic review of all 
senior officers, their claims for preferment and need for transfer, and of the 
availability of suitable candidates to succeed them on retirement. 

23. In 1958 the staff grading structure was reformed and simplified on the lines 
suggested in the Noel Hall Report and new salary scales were introduced. The 
regrading of posts in accordance with the new structure was a complicated 
operation and was not completed for some considerable time. 

24. Revised promotion and appointments procedures were introduced in 
1959 (8). These arrangements also were based on Sir Noel Hall’s recommenda- 
tions, with certain modifications resulting from consultations with hospital 
authorities, and were designed to promote the aims he had expressed. They 
provided, first, for the setting up by hospital authorities of a staff advisory 
committee in each region, including representatives of all three types of hospital 
authority, to compile and maintain personnel registers of all officers in the 
administrative and designated grades, from which factual information could 
be made available to authorities making appointments; to advise employing 
authorities and individual officers on career prospects, vacancies and similar 

(8) H.M. (59)59, supplemented later by H.M. (60)31. 
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matters; and to organise and supervise training schemes within the region, 
especially inter-authority schemes. Secondly, the arrangements provided a 
system of outside assessors to sit on appointments committees, i.e. for a regional 
(and for the most senior posts, a national) assessor from outside the appointing 
authority to participate in appointments in the general administrative grade and 
above. 

25. In 1959, the manpower control, which had operated from 1950, was with- 
drawn and new arrangements were introduced (9). This was in accordance with 
a recommendation of the Guillebaud Committee that there was in general no 
longer a need to supplement budgetary control in this way. Responsibility for 
deciding the numbers and grades of staff employed was delegated to the individual 
employing authorities, except that Hospital Management Committees required 
the prior approval of Regional Boards for additional posts in the administrative 
grades and that the Ministry’s prior approval was required for additional posts 
in the designated grades. The services of Ministry officers (now termed adminis- 
trative and clerical staffing advisers) were made available to help hospital 
authorities in discharging their general responsibility for staff complements and 
gradings and in achieving reasonably uniform standards. These officers visit 
hospital establishments to study and advise on their administrative and clerical 
staffing, preferably at the invitation and with the full participation of the 
authority concerned . 

DEVELOPMENTS FROM 1960 TO DATE 

26. In October, 1960, the Ministry asked Hospital Boards for progress reports on 
their staffing arrangements, with particular reference to action taken under 
memoranda H.M. (59)59 and H.M. (60)3 1, and for certain statistical information 
about staff needs, recruitment etc. These reports provided useful information 
about the functioning of Regional Staff Advisory Committees, about the 
development and effectiveness of regional personnel registers and of the assessor 
system, and about the development of recruitment and training arrangements of 
various kinds. The Ministry brought this information to the notice of hospital 
authorities (10), drawing attention particularly to the recruitment and training 
arrangements developed in some regions which might usefully be considered by 
others. The memorandum noted that although much had been done to develop 
these staffing arrangements, progress was uneven throughout the country, and 
emphasised the importance of having a suitable, full-time regional training 
officer, to play a key role in supervising and developing training in each region. 

27. A measure of day release to allow staff to attend certain approved vocational 
study courses was authorised in 1961 (11). This supplemented the provision 
which had existed since 1956 for day release for staff under 18 to continue their 
general education. 

28. A regional training scheme for the recruitment and training of hospital 
administrators was introduced experimentally in 1962 (12), which was for the 
time being to supplement and run in parallel with the above-mentioned national 
training scheme (paragraph 20 above). From then onwards appointments under 



(9) H.M. (59)61, later modified by H.M. (62)28. 

(10) H.M. (61)80. 

(11) H.M. (61)71. 

(12) H.M. (61)117. 
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both schemes were into the junior administrative grade and the publicity and 
selection arrangements for both were co-ordinated and centralised. Training 
under the regional training scheme was to be predominantly practical but was to 
include a three months’ theoretical course at either the Hospital Administrative 
Staff College or the University of Leeds or the University of Manchester. The 
Regional Staff Advisory Committees participated in the selection arrangements 
and were responsible for organising and supervising the training provided, 
within the general pattern described in the scheme. Special provision was made 
for allocating places to candidates wishing to make a career in hospital finance 
departments. Under this scheme 45 training posts were offered in England and 
Wales in 1962; 30 posts were later offered in 1963. The duration of training 
under both the national and regional schemes is now 2£ years. 

29. In March, 1962, the Ministry issued a memorandum (13) describing measures 
to be taken to absorb elsewhere in the Health Service staff displaced by re-organi- 
sation and authorising financial help for any who, exceptionally, could not be so 
absorbed. These measures included arrangements for ensuring that when 
appointments were being made, priority should be given to officers displaced 
by re-organisations. These arrangements depended, however, not only on co- 
operation with and between regions, but also on the readiness of employing 
authorities to accept displaced officers for vacancies. 

30. In October, 1962, the Ministry issued a Whitley Council agreement (14), 
giving employing authorities discretion to award higher starting salaries (i.e. up 
to two increments above the appropriate age point) to clerical grade recruits 
aged 16 to 18 and, in certain circumstances, 19 years, holding specified educa- 
tional qualifications. The authorities were also given discretion to grant such 
additional increments to clerical staff in post who already held the required 
qualifications or who subsequently obtained them, 



II. Review of present arrangements 



PRELIMINARY OBSERVATIONS 

31. In this Part we describe briefly the arrangements for recruitment, training 
and promotion now in operation, and draw attention to weaknesses that have 
impressed themselves upon us. However, we think it necessary to make a few 
preliminary observations. 

32. In June, 1962, there were in the administrative and designated grades a total 
of 6,168 persons (see Table 1 in Appendix III), of whom 1,984 were employed in 
the designated grades, 1,335 in the senior administrative grade and 2,849 in the 
general administrative grade. At about the same time a total of 22,489 (15) were 
employed in the clerical, higher clerical and personal secretary grades. 



(13) H.M (62)12. This memorandum applied to all classes of staff, not simply administra- 
tive and clerical. 

[l5) This figure relates to 30th September 1962, the nearest date for which this information 
was available. 
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33. There is a dearth of reliable statistics to show the relationship between the 
staff numbers and the work required to be done. The evidence given to us 
suggested that the nomenclature of the general and senior administrative grades 
was somewhat misleading; that a number of posts in the general administrative 
grade and even, some posts in the senior administrative grade had little or no 
managerial content; and that officers holding such posts were unlikely to obtain 
further advancement. 

34. We have already drawn attention to the view expressed by Sir Noel Hall in 
his Report that the age structure of the administrative and clerical service was 
out of balance, and we consider that his view has been confirmed by the results 
of the census carried out on our behalf. The present age distribution of the 
different grades of administrative staff is summarised in Table 2 (a) of Appendix 
III and is analysed in Table 2 (b). 

35. It will be seen from Table 2 (a) that the staff is highly concentrated in the 
age groups 40 to 54. The percentage of staff of these ages averages 60% for all 
grades, being 66% for designated, 63% for senior administrative and 55% for 
general administrative. The numbers in the younger age groups are, of course, 
highest for the general administrative grade. 

36. In our view these figures show a serious imbalance in the age structure. It 
is true that such a lack of balance is not peculiar to the hospital service. We are 
informed that this has proved a problem in many large-scale organisations, 
both within and outside the public service, and that some of them have been 
engaged for many years in trying to correct it, with varying degrees of success. 
It must also be remembered that' an ideal age structure from the career aspect 
does not always necessarily correspond with the work structure most suited to 
the organisation. Nevertheless we consider that the present imbalance of the age 
structure reveals a weakness which ought to be remedied as far as possible. 

37. One of the consequences of this imbalance is reflected in Tables 4 (a) and 4 
(b) of Appendix III, which give estimates of the number of retirements and 
deaths in the designated and administrative grades which may be expected in each 
of the five years 1963-67, together with the annual averages for these years and, 
on certain assumptions, for the four following five-year periods, up to 1987. 
These show an almost continuous upward trend. Thus it will be seen from 
Table 4 (a) that, assuming an average age of retirement of 65, the annual average 
in all grades of retirements for the years 1963-67 is 55, for the period 1968-72 it is 
109, and for the periods 1973-77, 1978-82 and 1983-87 respectively the annual 
average figures are 182, 217 and 224. If estimated deaths as well as retirements 
are taken into account, the respective figures are increased to 88, 148, 225, 253 
and 249. On the alternative assumption of an average retirement age of 63 (see 
Table 4 (b)), the figures for the five-year periods up to 1982 are somewhat 
higher, and show a similar upward trend. The figures for the designated grades 
are at their peak in 1973-77 but, as explained in the note to these Tables, these 
figures from about 1973 are minimum estimates. 

38. If the number of staff who retire (and need to be replaced) varies widely 
from year to year, so must the intake of new entrants. Such fluctuations could 
cause recruitment (and post entry training) difficulties especially in any year 
when the intake needs to be exceptionally large. 
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39. The imbalance of the age structure could also have the following undesirable 
consequences. 

40. As already remarked, there is a concentration of staff in the age groups 40 
to 54, and 63% of senior administrative and 55% of general administrative 
grades are in these groups. This suggests that some of these officers will be 
unlikely to obtain further promotion, particularly bearing in mind that these 
grades include a number of posts with little or no managerial content. 

41. It would certainly be wrong to draw the conclusion that the way to the top 
is blocked by an unduly large proportion of officers, in the line of promotion, 
who are in these age groups. Indeed, if recent events are any guide, the appoint- 
ment of men in their late twenties or early thirties to very senior posts does not 
suggest that promotion of young men is in any way impeded. 

42. The danger may well be that promotion of young men over the heads of 
their seniors will take place on an increasing scale, and this may have reper- 
cussions. In the first place, the substantial body of officers in these age groups 
will become more discontented. In the second place, there are some disadvantages 
of very early promotion of promising young men, not only because they may 
well not get the broadest possible experience before obtaining this promotion, 
but also because it may adversely affect the promotion prospects of a future 
generation. 

43. Although a proportion of officers in the senior administrative and general 
administrative grades in the 40-54 age group are unlikely to gain further promo- 
tion, they are engaged on an important section of the necessary work m the 
operation of the Service. Their general contentment is therefore a matter of 
considerable importance. Further, in 15-20 years’ time they will need to be re- 
placed and the question which grades of officers should perform this work and 
how they should be recruited, are matters which will need to be considered in the 
not too distant future. 

44. It is against this background that we review the present arrangements for 
recruitment, training and promotion. 

PRESENT POSITION 

45. Although, following the measures described in Part I, there is now a good 
deal of co-ordination of the activities of the different authorities, each of the 
424 hospital authorities in England and Wales is generally responsible for the 
appointment, training and promotion of its own staff, though there are the 
following limitations'. 

(1) the prior approval of the Regional Board and/or the Ministry is required 
for the creation of additional posts in the higher grades , 

(2) the Ministry’s approval is also required for appointments in the junior 
administrative grade. A limited number of annual appointments of 
trainees in this grade has been authorised under the national and 
regional training schemes. The selection arrangements are centralised. 
Supervision of these trainees is the responsibility of the recognised 
training institutions and of Regional Staff Advisory Committees (see 

1 paragraph 28 above) ; 
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(3) assessors from outside the appointing authority usually participate in 
appointments in the general administrative grade and above (see para- 
graph 24 above) ; 

(4) staff who, after appeal to their employing authority, remain aggrieved 
by their grading, or any other condition of service, have the right of 
further appeal under a procedure agreed by the Whitley Council for the 
Health Service. 

46. The principal instrument for co-ordination is the Regional Staff Advisory 
Committee, representative of all three types of hospital authority, which has 
been set up in each region to keep records (personnel registers) of administrative 
staff, to provide information and advice to staff and hospital authorities about 
appointments, etc., and to organise and supervise training arrangements (see 
paragraph above). There is wide variation in the extent of these committees 
activities and achievements in different parts of the country and in the extent of 
individual hospital authorities’ participation in these activities. The Ministry 
itself provides a staffing advisory service to hospital authorities for reviewing the 
numbers and gradings of staff in post (see paragraph 25 above). 

47. The following paragraphs of this Part fill in this general outline. 

RECRUITMENT 

48. Recruitment to the clerical grades is normally undertaken by the individual 
employing authority. Recruitment may be into the clerical grade or directly into 
the higher clerical grade. Many authorities have close and helpful contacts with 
schools and Youth Employment Officers. Some neighbouring authorities have 
successfully operated joint recruitment schemes on their own initiative or under 
the aegis of the Regional Staff Advisory Committee. For example, in one urban 
area eight hospital authorities, including the Regional Board and the Teaching 
Hospital, combined to form a joint committee for recruiting school-leavers. 
This body published a joint advertisement and a brochure, and conducted 
publicity in the schools with the object of recruiting ten school-leavers aged 16 
to 18, of G.C.E. ‘O’ level standard in at least five subjects. The campaign pro- 
duced 27 eligible candidates, from whom the required ten were selected. Similar 
successful results were achieved in another area of the same region by a smaller 
number of authorities in combination. It is significant that recruitment was 
linked with locally arranged post-entry training schemes in these cases. 

49. It is for the individual authorities to decide whether to require applicants to 
be within certain age limits or to have prescribed educational standards. Some 
authorities consider it would be fruitless to do so against competing staff 
demands from other employers, and it is clear from the available evidence that 
a considerable proportion of existing staff entered without having acquired a 
General Certificate of Education (see Table 6 of Appendix III). Other authorities 
have been able without difficulty to recruit grammar school leavers possessing 
several ‘O’ levels, particularly where they have undertaken to provide recruits 
with the opportunity of training. Now that employing authorities have discretion 
to award higher starting salaries to young clerical recruits holding specified 
educational qualifications, it should be possible for the hospital service to attract 
a higher proportion of school-leavers with good educational qualifications. 

50. Whilst we welcome the development of local schemes of recruitment into 
the clerical grades, there is an inherent weakness in them in that they cannot, at 
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any rate at the present time, be effectively related to the national requirements 
and needs of the administrative career pattern. There is a danger too that a 
misleading impression may inadvertently be given of career prospects in a 
national service. 

51. Recruitment to the junior administrative— trainee— grade is through the 
regional and national training schemes described in paragraphs 52 and 53. It is 
organised by a special Selection Committee composed of 17 members who are 
appointed (as individuals) by the Ministry of Health and the Scottish Home and 
Health Department from persons nominated by organisations representative of 
hospital authorities and hospital administrators, by Regional Staff Advisory 
Committees and by the three training institutions concerned, and one member 
appointed as an expert in selection procedures. The Health Departments are not 
represented on the Committee but they provide its secretariat. There is also an 
Advisory Group representative of the hospital service, the three training institu- 
tions and the Health Departments, which advises the Ministry on policy and the 
intake of trainees and which, inter alia, also advises Regional Staff Advisory 
Committees on the working of the regional training scheme. 

52. A number of training posts is advertised each year, and applications are 
invited both from in-service officers with specified experience and qualifications 
and from graduates and professionally qualified people from outside the Service. 
The normal upper age limits are 30 years for the National Training Scheme and 
35 years (40 years for in-service candidates) for the Regional Training Scheme. 
The numbers of posts offered have already been stated (in paragraphs 20 and 28 
above). In the seven years 1956-62 altogether 25 in-service and 76 outside 
candidates were appointed under the National Training Scheme. 11 in-service 
and 25 outside candidates were appointed under the Regional Training Scheme 
in 1962, the first year of its operation. Altogether, therefore, 137 trainees have 
been appointed under the two schemes since their inception. Of these, only 15 
have left the hospital service during their training, 77 are currently in training 
and the rest all obtained an administrative post without difficulty; most of the 
earlier entrants (at least 20 of the 23 trainees in the 1956 and 1957 classes) have 
already attained posts above the general administrative grade. These figures 
demonstrate the success of the Schemes to date. 

53. The number recruited each year has been related to a rough estimate of 
future vacancies, with an allowance for a proportion of posts to be filled by 
promotion of staff who had not passed through either scheme. 

54. Recruitment from outside the service of administrative staff other than to 
the junior administrative grade usually follows advertisement and is done 
through the appointments machinery described below (paragraph 65). Table 10 
of Appendix III shows the previous employment of hospital staff who have 
joined the hospital service since luly, 1948, and who are now in the administrative 
or designated grades (including those promoted from the clerical grades). Local 
Government and public authorities were the source of nearly three-fifths of the 
recruits in the period as a whole, and remained the major source during the past 
2i years, although Local Government has become less dominant. Other sources 
were very varied. 
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TRAINING 

55. The method of training of clerical staff varies widely. Short induction 
courses are arranged by some individual authorities, and in a few cases on an 
inter-authority or even regional basis. So far as any training is provided, it is on 
the job” training and only rarely are promising and ambitious youngsters given 
a variety of experience in different sections of the organisation. Regional Stan 
Advisory Committees have the duty to supervise the working of those arrange- 
ments, but in general the development of such schemes until now has been 
haphazard and uneven. 

56. Training of recruits to the junior administrative grade normally lasts 2| years. 

57. Training under the National Training Scheme consists of 2 years’ practical 
and theoretical training followed normally by 6 months’ practical experience in a 
responsible post. The trainees are divided between the Hospital Administrative 
Staff College and the University of Manchester, which provide instruction and 
supervise the practical training programme. Although the total time spent on 
theoretical training is about the same at both institutions, there are some differ- 
ences in the organisation and content of this training. At the University trainees 
also study for a diploma in Advanced Studies (Social Administration). 

58. Training under the Regional Training Scheme is organised by the Regional 
Staff Advisory Committee of the region to which the trainee is allocated. It 
generally consists of 14 months’ training, which is mainly practical but includes 
3 months’ theoretical instruction at one of three training institutions, followed 
by up to 16 months’ practical experience in responsible posts. 

59. Trainees under both Schemes are expected, during their training, to embark 
on or to continue a course of study for an appropriate professional qualification, 
such as the examinations of the Institute of Hospital Administrators. 

60. There is, to our mind, no question that the National Training Scheme has 
been very successful in turning out a number of hospital administrators of 
potentially high value. What, however, we think unfortunate is that once they 
have passed through the scheme and obtained positions, formal responsibility 
for their further training and experience ceases. At a time when, if they are to be 
enabled to realise their full potential, both in their own interests and that of the 
Service, they should broaden their experience by working in a variety of respon- 
sible posts in the service of different types of hospital authority, there is no 
machinery for ensuring that this will be done in a planned manner. The only 
way that they can obtain such a variety of experience is by applying for positions, 
in response to advertisements, which they may or may not be successful in obtain- 
ing. It is, moreover, a matter entirely for their decision at what point they should 
endeavour to make a change and to what type Of authority. This problem is not 
confined to ex-junior administrative grade officers only, but is one which is faced 
by all officers who seek advancement in the Service. 

61. For administrative staff other than those in the junior administrative grade, 
short residential courses are provided at the Hospital Administrative Staff 
College and the University of Leeds (Nuffield Centre for Hospital and Health 
■Service Studies). Others— residential and ncm-residential— are organised by 
Regional Staff Advisory Committees, though not all on the same scale. Week-end 
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Schools and Conferences are also organised from time to time by various pro- 
fessional bodies and staff associations, to which hospital authorities usually send 
a few of their administrative staff, but the provision made, though of great value, 
is usually only available to a few and is unco-ordinated. 

62. In our view, movement of officers through a variety of posts to broaden 
their experience is an essential supplement to any formal training scheme. We 
consider that there should be reasonable opportunities for this experience to be 
available to all suitable officers, whether they have gone through a previous 
formal period of training or not, particularly where their indefinite employment 
in the same work may be tending to prejudice their future careers. So far there 
has been comparatively little planning of this movement, although Regional 
Staff Advisory Committees have been able to organise it in some cases with the 
agreement of the different employing authorities. Unfortunately, although most 
chief officers would agree in theory that such planned movement is desirable, 
in practice there is a great deal of resistance. It is not easy, for instance, to fit an 
officer without previous experience of the working of a finance department into 
any but a junior position there. As a result it is often difficult to organise move- 
ment even within a hospital authority. When it comes to organising such 
movement between different authorities, further difficulties arise where the 
change may entail either travelling long distances from home or even moving 
home. It has been suggested to us in evidence that the existing limitations upon 
the payment of removal expenses add to the difficulty of making these arrange- 
ments. 

63. Complementary to training and movement organised on a formal basis 
by individual authorities or Regional Staff Advisory Committees, there is also 
scope for the individual who wishes to improve his prospects by study for a 
professional qualification. As stated earlier, the arrangements for helping officers 
under eighteen to continue their general education, and the financial and other 
assistance to officers pursuing a course of study of value to the Service, were laid 
down in 1956 (16). Financial and other assistance is available for these purposes 
on a substantial scale, and includes day-release and other assistance for young 
people under eighteen, and financial assistance with fees, expenses, and time off 
to attend day-classes, evening lectures, etc. for officers pursuing appropriate 
vocational study courses. In view of the comparatively generous scale of assis- 
tance, it is disappointing to find a general failure to take advantage of it. Table 
7 of Appendix III shows the professional qualifications then held and Table 8 
shows that 716, or 54%, of the 1,335 officers in the senior administrative grade, 
and 2,272, or 80%, of the 2,849 in the general administrative grade were, at the 
time of the census, without professional qualifications of any kind. Moreover, 
as is shown by Table 9, only 150 in the senior administrative grade and 446 in 
the general administrative grade were then studying to obtain them. Even allowing 
for the possibility that the general administrative grade includes a number of 
officers who have no special interest in obtaining promotion, this seems a very 
low figure. It is, of course, true that in a number of cases officers who may be 
desirous of obtaining professional qualifications with a view to advancement, 
are unable, from lack of the required basic educational qualifications, to obtain 
admission to the course of studies of the various professional bodies. In general 
however, the figures seem to suggest not only a poor response from staff to the 

(16) By H.M. (56)32 and RM. (61)71. 
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educational facilities available, but also that many hospital authorities have no 
been assiduous enough in bringing these facilities to the notice of staff who might 
be expected to use them with advantage. This is a matter which may well be put 
right as the work of Regional Staff Advisory Committees (or their successors) 
develops. 

PROMOTION 

64. Promotion to the higher clerical level is normally made by the chief officer, 
subject to confirmation by the employing authority, and not by the procedure 
described below for administrative posts. 

65. Promotion to administrative posts is normally made after advertisement, 
short-listing and interviewing by the appointing authority, following the system 
adopted in local government. The authority usually acts through an appointment 
or selection committee, although some authorities act through the whole board 
or committee on occasion, particularly when dealing with the most senior 
appointments. Whichever way the appointing authority acts, the body which 
makes the effective appointment is expected to include a regional assessor, and 
for the most senior posts (i.e., posts at or above the level of Group Secretary in a 
201/30 points group, and a Finance or Supplies Officer in a 50}/ 60 points group), 
a national assessor. 

66. Persons to serve as national assessors are chosen by the employing authority 
from a national list of members and officers of hospital authorities selected by 
the Minister from nominees of hospital authorities, or from Secretaries of 
Regional Boards, or of Boards of Governors of Undergraduate Teaching 
Hospitals. Persons to serve as regional assessors are designated by the Regional 
Staff Advisory Committees. It has been laid down that the national assessor 
should be from outside the appointing authority to which the appointment in 
question relates, and that an officer should not be chosen as an assessor from 
either the national or regional lists unless his own grading is higher than that 
of the post to be filled. 

67. This system gives, it is claimed, the fairest possible method of selection by 
open competition, in that under it justice is manifestly seen to be done and that 
appointments by reason of favouritism or local bias are eliminated.^ The 
presence of assessors brings an independent view to bear in the making of 
appointments, even although it is always open to the employing authority, if it 
so decides, to disregard the assessors’ advice. The system, however, is not with- 
out its critics. 

68. It is said, for instance, that the interests of the “local boy’’ are invariably 
favoured, but it is probable that such instances are less frequent than is some- 
times believed and, in any event, are, through the influence of assessors, likely 
to become fewer as time goes on. It must equally be remembered that in some 
cases the interests of the “local boy” may be prejudiced where a conscientious 
committee wishes to show its extreme impartiality. Another criticism is that 
employing authorities are free to make appointments from outside the Service 
to the detriment of suitably qualified applicants from within it, and it is again 
true that there have been occasional well-publicised incidents where this has 
occurred. We think, however, that attention should be directed to Table 5 of 
Appendix III which shows that during the 2} years covered, very few higher 
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posts were filled by entry from outside the hospital service, and that nearly all 
top posts were filled by promotion. The comparatively large number of appoint- 
ments from outside the Service to the Assistant Secretary grade in recent years 
were the result, we think, of appointments made to such positions as Work 
Study Officers and Training Officers, where persons of the necessary experience 
were not readily available within the Service. 

69. The chief criticism of the existing method of promotion is, we think, of a 
different order. We believe that appointing authorities within the hospital 
service approach their task with a high sense of responsibility which they dis- 
charge as conscientiously as possible, and that even in those cases where appoint- 
ments have been made in disregard of the advice of the assessor or assessors, they 
have been made in the belief that they are in the best interests of the appointing 
authority and of the hospitals for which they are responsible. They are not called 
upon, in their view, to deal with the needs of career planning or the long-term 
interests of the Service. As a result, there is a widespread tendency for hospital 
authorities to appoint to positions within their service applicants having the 
experience of, and coming from, their own type of authority. It is this tendency, 
this failure to regard the Service as an entity and not just a number of separate 
units, which, we believe, is at the bottom of the fragmentation of the Service 
between the various types of authority, to which Sir Noel Hall drew attention in 
his Report. 

70. We have already mentioned that one of the functions of Regional Staff 
Advisory Committees is the compiling and maintaining of personnel registers of 
all officers in the administrative and designated grades, from which factual 
information can be made available to authorities making appointments. These 
registers have been set up in most, but not all, regions, but they do not always 
cover all staff in the general administrative grade and above, and there is little 
evidence of their being used to provide information to appointing authorities 
about prospective candidates for their vacancies, as was intended. The general 
opinion of our witnesses was that the registers, containing as they do only 
factual information, are of very limited value, and that to be of real use they 
need to include information about the performance of staff, or to be combined 
with a system of reports on staff. By no means all of those who gave evidence 
were in favour of the enlargement of the registers to give the latter information. 

FINANCE STAFF 

71. The recruitment, training and promotion of finance staff poses a number of 
special problems arising from the conflicting aims, on the one hand, of securing 
for the senior posts in finance, persons with accountancy qualifications ; and, on 
the other hand, of promoting movement between financial and general adminis- 
tration, which we regard as one of the fundamentals of successful management. 

72. Some doubts have been expressed to us about the need for senior staff in 
finance departments to possess accountancy qualifications, particularly as the 
present arrangement of hospital groups produces some very small units of 
administration. On the other hand, increasing expenditure and the growing 
emphasis on means of attaining efficiency are making more complex hospital 
administration and with it, the responsibility of the chief financial officer. Our 
conclusion is, therefore, that at least the chief financial officer of the larger 
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groups should have a professional accountancy qualification and it follows from 
this that there should be in the Service a number of aspirants for such posts who 
are also qualified. In this connection we have noted an increasing trend towards 
the formation of larger units of financial administration, either as a result ot 
the amalgamation of groups or by the joint appointment of a single finance 
officer to serve two or more adjacent groups (which otherwise retain their 
separate identity). We have had evidence that larger units of financial adminis- 
tration would be generally conducive to greater economy and efficiency and, by 
enabling more mechanisation to be introduced, would lead to the fuller deploy- 
ment of professional skills. It seems clear that under the Hospital Plan (17), the 
tendency towards larger units will continue and may have the effect of increasing 
the number of posts for which an accountancy qualification is necessary. 



73. Efforts have been made centrally to recruit a number of trainees for fiance 
through the national and regional training schemes (see paragraph 28 above), but 
these have so far met with very little success. 

74. There are, at present, two other methods of recruitment of staff intended to 
fill, in due course, those posts requiring an accountancy qualification. Hospital 
authorities may endeavour to secure entrants of school-leaving age with the 
necessary educational standard, who are prepared to study, with the aid ot 
the general arrangements for financial assistance and day release, tor the 
examinations of bodies such as the Institute of Municipal Treasurers and Accoun- 
tants, and the Association of Certified and Corporate Accountants. We note, 
incidentally, that officers who have completed the Final Examination of the 
Institute of Hospital Administrators and have passed in the Accountancy and 
Hospital Finance papers may now be granted exemption from the Intermediate 
Examination of the I.M.T.A. and from most of the intermediate subjects of the 
A.C.C.A. ; and that, similarly, exemption from the I.H.A. Intermediate Examina- 
tion may be granted to a person who has passed the Final Examination of the 
I.M.T.A. or the A.C.C.A. Alternatively, vacant posts at a higher level may be 
advertised in the hope of recruiting qualified accountants from outside the 
Service Some success has been achieved by both of these methods in some areas, 
but there has been no co-ordination nor systematic appraisal of recruitment in 
relation to the needs of the Service as a whole. 



75 The evidence submitted to us indicates that the number being currently 
recruited in these ways is insufficient for the future needs of the Service. 



GENERAL CONCLUSIONS 

76. To sum up, although some progress with staffing arrangements and their 
co-ordination has been achieved, an examination of the present arrangements 
has brought out a number of shortcomings, in particular tire following. 

(1) The age structure is out of balance. While progress towards a more balanced 
age structure will at best be a long and broad process, nevertheless we 
believe that long-term recruitment policies in the Service as a whole should 
be directed towards that aim. 

(2) The organisation of most recruiting is unco-ordinated, is directed almost 



(17) “A Hospital Plan for England and Wales” (Cmnd 1604) later supplemented by the 
Ministry’s “Revision to 1972-73” of this Plan, published in April 1963. 
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entirely to the filling of immediate needs, and is insufficiently based upon 
estimates of future requirements and long-term needs of the Service as a 
whole. 

(3) While the junior administrative grade scheme has proved very successful in 
recruiting and training a number of administrators of promise, no machinery 
exists for supervising their careers in the years immediately following com- 
pletion of the initial training period. We believe that such supervision is in 
both their own and the Service’s best interests. 

(4) Training of administrative and clerical staff, taking the Service as a whole, 
is insufficient and unco-ordinated. There is a lack of machinery for the 
planned movement of staff to improve their experience and enable them to 
achieve their best potential. 

(5) Recruitment and training of finance staff is beset with serious difficulties and 
constitutes a special problem. 

(6) The present system of promotion and appointment, despite the safeguards 
provided by the assessor system, is open to serious criticism. While some of 
the criticisms directed against its fairness are exaggerated, it is in our view 
the principal reason for the perpetuation of the gulf between the various 
types of hospital authorities which has previously been noted as one of the 
most serious defects of the present system. 

(7) Personnel registers in their present form are largely ineffective, and are 
rarely used. 

77. The existence of these shortcomings has not been denied by the great majority 
of those who have made statements to us. There is, however, a body of opinion 
in the Service which, while recognising these shortcomings, holds that they are 
inherent in the present system of decentralised administration which is one of 
the noteworthy features of the hospital service, and that they cannot be removed 
without serious interference with the autonomy of hospital authorities. We refer 
to this view in the next Part of our Report. Another body of opinion holds that 
these shortcomings are capable of elimination in the fullness of time without 
further serious action, that the effect of the measures taken by successive 
Ministers since the publication of the Noel Hall Report (e.g. the setting-up of 
Regional Staff Advisory Committees, the appointment of Regional Training 
Officers, the institution of the junior administrative grade, and the now wide- 
spread use of assessors) will, over the next few years eliminate the worst of these 
shortcomings, and that, in any event, these measures have not yet had a fair 
trial. With this view we must disagree. In our view the shortcomings which we 
have listed above spring from one basic cause, namely, the unplanned nature of 
the present career system in the administrative and clerical grades and the almost 
complete failure to regard the Service as a whole. It has been recognised ever 
since the Report of the Guillebaud Committee that a proper career structure is 
a matter of the utmost importance for the well-being and efficiency of the Service, 
and that without some measure of central planning such a career structure can- 
not be achieved. In our view the measures introduced since the Noel Hall Report, 
though they have proved of considerable value, have not succeeded in providing 
the machinery within which the planning of a proper career structure can take 
place. We hold that such machinery is the most urgent requirement of the 
administrative and clerical service at the present time. 
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III. Principles and Considerations 



A PLANNED CAREER STRUCTURE 

78. A planned career structure is essential both for the efficiency of the ervtce 
and in order to realise the aims of good staffing policy. These aims must include 
the recruitment of staif of good calibre at all levels, adequate 1 raining ! ^8=- 
ments, including planned movement to broaden experience, and career Pr° s Pe c ‘ s 
which provide reasonable opportunity for all staff to realise their full potentiali- 
ties and for the best men to get to the highest posts m the Service. 



79. We are satisfied that a planned career structure can be achieved only by the 
introduction of more effective co-ordination of the making of appointments on 
a regional and on a national basis. We consider that this should take the form 



Cl) a system of planned movement between posts, organised by regional 
committees, for the purpose of broadening the experience of junior 
administrative grade trainees after completion of their training and ot 
other administrative officers considered suitable; 

(2) continuation and extension of the already accepted system of assessors 
by the provision of a regional and a national short listing service for the 
higher posts, appointments being made from the short lists by the 
employing authority. 



80. Our terms of reference require us to have regard to the need for maintaining 
a high standard of efficiency in the administration of the hospital service. We 
believe that the measures we now suggest are essential to the achievement ot this 
objective and that hospital authorities will accept the advantages which will 
accrue to the Service and to individual authorities. 



81 We are aware that there are some people in the hospital service, both 
officers and members of hospital authorities, who will not share this point ot 
view. They hold the deep and sincere conviction that any diminution ot the 
present powers of hospital authorities in relation to the control of their staff 
would destroy their autonomy and that this would be altogether too high a price 
to pay for any improvement in administrative efficiency which might result. We 
consider that the threat to the autonomy of hospital authorities is exaggerated. 
In the first place, it appears to be too easily assumed that the only alternative to 
their present control of staff is a centralised system of control based upon the 
Ministry, with hospital authorities compelled to take officers, from chief officers 
downwards, without being consulted, and with all grades of staff liable to com- 
pulsory posting to any part of the country. This system is usually referred to by 
its critics as “the Civil Service system”, but our own enquiries into the practice 
of those branches of the Civil Service which maintain large and sometimes 
numerous offices in different parts of the country, and whose organisation and 
structure resemble that of the hospital service in certain respects (e,g. the 
Post Office, the Ministry of Pensions and National Insurance, and the Inland 
Revenue) have led us to suppose that those who use the term are not particularly 
clear aboil the actual practice of such parts of the Civil Service (see paragraph 
85 below). Secondly, the problem of combining central control with local inde- 
pendence is one which is not peculiar to the Health Service, or even to the public 
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service. Enquiries that we have made of banks and large industrial undertakings, 
many of them with nation-wide or even world-wide ramifications, have revealed 
that they have been in varying degrees successful in the field of staff selection 
and training in reconciling the requirements of local independence with central 
control. It may, of course, be objected that banks and large industrial organisa- 
tions are not comparable with the hospital service, but in our view there are 
certain aspects of administration which are common to all large-scale organisa- 
tions, such as personnel relations and the control of staff, and in these fields 
there are useful lessons to be learned. 

82. Our proposals respect the close personal relationship which exists between 
members of hospital authorities and their most senior officers, and we seek to 
maintain the right of hospital authorities to select these officers for themselves, 
although we consider that initial reviews atregional or national level are required 
of the applicants for such appointments. In our view, however, the relationship 
is much less close in the case of less senior staff, and while we are recommending 
that hospital authorities should surrender to separate bodies a degree of control 
over appointments at this level, we do not think that this will involve any real 
diminution of their autonomy. We hope, indeed, that all hospital authorities will 
rapidly come to see that this change is but a small price to pay for what we hope 
will be the higher quality of applicants for appointments to their senior posts by 
reason of the increased facilities it will give for their proper training in the earlier 
stages of their careers. We are confident that, after due consideration, those who 
at the moment fear any further diminution of their authority will realise that 
such fears are unwarranted and that the measures that we propose are to their 
ultimate benefit. 

83. Similarly, although we consider wide and varied experience essential for 
staff, and that suitable staff movement should be encouraged in every way, we 
are not proposing to go so far as to make liability to move compulsory or a con- 
dition of service. We think, however, that it may need to be made clear to staff, 
especially to new entrants, that their advancement may well depend on their 
willingness to move to other posts. It is, in fact, an integral part of our proposals 
that a young administrator should move to a succession of suitable posts, to gain 
wider experience, during the earlier years following completion of his initial 
training. 

84. The Report by Mr. Griffith and Mr. Rees, and Miss Crichton’s Report to 
the Welsh Staff Advisory Committee, to which we have already referred (in 
paragraph 6), contain interesting information and conclusions regarding the 
attitude of administrative and clerical staff towards movement. We consider, 
however, that conclusions based upon subjective answers by members of the 
staff must be accepted with some reserve, and require further investigation before 
their validity can be accepted. (It is only fair to say that the authors are them- 
selves aware of these limitations.) We therefore make no reference to these con- 
clusions, but it is safe to say that the whole subject of the attitude of staff 
towards movement is one of great interest and deserving further study on a 
nation-wide scale. We feel, however, that it is already appreciated by staff who 
are interested in their profession as a career that their advancement is largely 
dependent upon their willingness to move. 
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85. Staff movement is a problem which faces other large Organisations (includ- 
ing the Civil Service) besides the hospital service. We believe that the arrange- 
ments for planned movement which we envisage for the hospital service are not 
essentially different in principle from the systems adopted by comparable outside 
bodies— although these systems are not of course all alike and some of them 
impose stronger obligations on staff than we are proposing, e.g. mobility may 
be a condition of service for some types or classes of staff. We have noted, 
however, that even where staff are under a formal obligation to serve in any of 
the employing body’s establishments or (as in the Civil Service) in any part of 
the country, they are not necessarily transferred against their will; that because 
of differing requirements, practice often varies according to the department, 
branch or grade in which a person is employed; that the need for compulsory 
transfer involving change of residence arises only exceptionally in some cases 
and hardly at all in others; and that even where the need arises, there is usually 
provision for consideration of personal hardship and, often, for appeal. 

GRADING STRUCTURE 

86. In reaching our conclusions, we have taken full cognizance of the view 
represented to us by a number of important bodies in or closely connected with 
the hospital service that the introduction of an Executive Class is needed to help 
resolve the problems within our terms of reference. Conversely, it has been 
urged on us that better career planning is achievable within the existing grading 
structure, that the main existing difficulty is only one of nomenclature and that 
to divide officers into additional categories would be inadvisable so soon after 
the change in the grading structure which followed Sir Noel Hall’s report, and 
would also create further barriers to movement and advancement. 

87. We for our part have been very much concerned by the fact that many posts 
in the hospital service which are graded administrative arenottruly either adminis- 
trative or managerial in content. Some of us consider that planning of the 
career structure would be made easier if an Executive Class existed in the hospital 
service between the administrative and clerical classes. Nevertheless, grading — 
like pay — is not a matter within our terms of reference, and after careful con- 
sideration we have concluded that the introduction of an Executive Class is not 
a prerequisite to the establishment of a proper career structure and that it might 
in any event raise more problems than it would resolve. It is, however, essential 
in planning the intake of junior administrators and their post-training movement, 
to distinguish posts that have an administrative content from those that have not. 

FUTURE DEVELOPMENT OF THE SERVICE 

88. It is clear from the evidence we have received that there is a fairly widespread 
fear in the hospital service that its future development, particularly as a result 
of the Hospital Plan, will be detrimental to the career prospects of hospital 
administrators. Fears exist that the Plan will involve large-scale redundancy 
among administrative staff and a reduction in the number of higher designated 
posts. 

89. We have considered this important question, have discussed it fully with the 
Ministry, and have been assured that, so far as can reasonably be foreseen, 
these fears are not well founded. Briefly, the position as we understand it is as 
follows : — 
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(1) At the present time only a very general picture of the impact of the 
Hospital Plan on the future structure of the Service can be formed. 
The Plan sets out general principles indicating the size and pattern of 
the hospital service. Its aim is not to invent or impose an ideal pattern 
and grouping but to produce the most efficient service. The district 
general hospitals which it envisages would result in replacement of some 
hospitals and some coalescence of existing hospital groups, and some 
regrouping of psychiatric and special hospitals is likely. Whilst the size of 
some groups will increase in this way, differences in size between groups 
will still be considerable. These changes will come about only gradually 
and could be substantially affected by possible future developments of 
various kinds, including developments in medicine and improvements in 
management techniques, as well as by experience gained as changes 
proceed. This is not to say of course that the Plan will be the only 
factor leading to changes; regroupings, for example, will certainly be 
made, as they have been in the past, when an advantage to management 
efficiency is seen and a suitable opportunity occurs. But the Plan may 
well be the largest single influence. 

(2) It follows that at present the effect of the Plan on hospital service 
staff, also, can be seen only in a very general way. There seems to be 
little doubt that the quality of staff will become increasingly important 
as the size and coverage of individual hospital authorities or units 
increases. Although the number of Group Secretary posts might be 
reduced, this might well be more than offset by the overall increase in 
the number and responsibility of senior posts at group level. No funda- 
mental change in the responsibilities of a Group Secretary is envisaged, 
but his responsibilities are much more likely to increase than to diminish 
and he is likely in future to have more senior officers working for him 
than at present. 

(3) There is also the likelihood of an increase in both the number and 
responsibility of senior posts at regional level. 

90. Over the past few years, there has in fact been an increase in the number of 
senior posts in the hospital service, although detailed comparison of the pre-1961 
with subsequent figures is difficult owing to regrading of posts in the period 
1959-1961. The total number of designated grade posts (including hospital 
secretaries) rose from 2,360 in June 1960 to 2,495 in September 1961 and to 2,535 
in June 1962; but the actual increase was larger than these figures indicate 
because the figure 2,360 included some posts which were subsequently regraded 
into the general grades. 

91. We have noted also the recent introduction of a new higher grade of Principal 
Assistant Secretary for Regional Boards. 

92. In the light of all the considerations mentioned, we think the prospects for 
hospital administrators, so far as they can be foreseen, are good, with a likeli- 
hood of an increasing demand for administrators of high quality, of an increase 
in the number of senior posts and of no diminution of opportunities for ambitious 
and well-equipped staff. 

93. Clearly, however, the reorganisation and regrouping contemplated by the 
Hospital Plan must result in officers becoming available for service with hospital 
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authorities or units other than their existing ones. We regard their smooth and 
timely absorption into other parts of the Service as a matter of great importance 
and our recommendations include measures to achieve this end. 

94. We consider that the likely consequences and requirements of the Plan 
reinforce the need for the closer integration of the Service which we are recom- 
mending in this Report. 

IV. Recommendations 



GENERAL 

95. We have explained in Part III of this Report why we think that more 
effective co-ordination of the making of appointments and of staff training and 
movement is essential for the efficiency of the Service and good staffing policy. 
In this Part we make our detailed recommendations for achieving this co- 
ordination. 

96. In framing these recommendations we have considered it essential that two 
conditions must be, satisfied : the first is the creation of an integrated system 
through which co-ordination of effort throughout the Service can be ensured ; 
the second is that the machinery should be so constituted as to command the full 
confidence of the Service. 

97. We think that an integrated system requires the creation of new staff 
committees at both regional and national level. The new regional staff committees 
would absorb the functions of the existing Regional Staff Advisory Committees, 
the new national staff committee those of the National Selection Committee for 
the junior administrative grade. But they would exercise additional and much 
more extensive functions. 

98. Thus, within each region the regional staff committee should exercise 
general personnel functions for staff, except those coming within the purview of 
the national staff committee, keeping records and receiving reports, organising 
planned movement (which may also involve their promotion) to broaden the 
experience of officers in the administrative and some designated grades, recom- 
mending suitable candidates for a management course as an aid to further pro- 
motion, and providing a short-listing service for appointments to posts within 
the committee’s purview. The committee should also have defined responsibilities 
for the training of both administrative and clerical staff and for the co-ordina- 
tion of local action for the recruitment of clerical staff. 

99. The national staff committee should guide and co-ordinate the work of the 
regional staff committees; collect essential statistics to help them investigate and 
review the career structure of the Service as a whole ; organise the recruitment 
and training of the junior administrative grade ; keep records and receive reports ; 
organise any necessary staff movement between regions for the purpose of 
broadening experience; arrange for the provision of, and select candidates for, 
the proposed management course; and provide a short-listing service for 
appointments to the most senior posts. It should work closely with, but indepen- 
dently from, the Ministry, though before taking action involving expenditure it 
would need the Ministry’s agreement. 
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100. We describe these functions more fully in later paragraphs. 

101. Because the success of the system we advocate depends upon the willing- 
ness of the Service as a whole to recognise that, in its own long-term interests, 
some joint exercise of responsibilities for staff at present exercised by individual 
authorities is unavoidable, we propose that the new committees should include 
representatives of all three types of authority, in the belief that this will foster 
such willingness and help maintain a feeling of confidence in the new system. 
At the same time we have already recognised that hospital authorities should 
continue to have a decisive voice in the appointment of their more senior officers. 
Hence, our proposals on short-listing, both by the regional staff committees and 
by the national staff committee, are coupled with our proposal that the employ- 
ing authority should always have a representative associated' with the short- 
listing and should itself make the final choice from among the short-listed 
candidates. 

102. In the following paragraphs we describe, first, the proposed composition 
and methods of working of the new committees ; secondly, the arrangements we 
propose should operate in future for the recruitment, training and promotion of 
clerical and administrative staff respectively; thirdly, special recruitment and 
training arrangements which we propose for finance staff; and finally, our 
views on supplies staff and on careers for women in the hospital service. 

REGIONAL STAFF COMMITTEES 

COMPOSITION 

103. Each regional staff committee should include member and officer represen- 
tatives of all three types of hospital authority. The committee should normally 
consist of 12 members, except that for Regions which have an exceptionally 
large number of management committees or teaching hospitals, the size of the 
committee could be increased to a maximum of 16. A maximum of one third of 
the total membership should be member representatives and the remainder 
should be senior officer representatives. The committee should have power to 
co-opt additional members for particular purposes from within or outside the 
hospital service. Appointments should be for a defined period of years, with 
provision for a proportion of the membership to retire at different periods but 
to be eligible for re-appointment. 

104. The committee would in effect be the collective instrument of all hospital 
authorities, of all three types, in the region. All authorities should therefore have 
the opportunity of participating in the selection of the members of the committee : 
all the Hospital Management Committees and groups of officers respectively 
should arrange collectively to appoint their representatives ; and similarly where 
(as in the Metropolitan regions) there is more than one teaching hospital in a 
region, they should collectively appoint their representatives. A place allocated 
to one class of representative for which an appointment has not been made 
should not be filled from another class but should be reserved until an appropri- 
ate appointment has been made. 

METHOD OF WORKING 

105. Each committee should determine its own procedure and the extent to 
which it will operate through sub-committees or panels. 
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106. The officer members in particular should not only play a full part in the 
work of the committee and any sub-committees or panels but also visit hospital 
authorities from time to time for the purpose of getting to know personally the 
administrative staffs of the region and studying the way in which the training 
functions and planned movement for which the committee was responsible 
were being carried out. All members of the committee should take part in the 
short-listing activities of the committee, provided, in the case of officer members, 
that they are of a higher grade than that of the appointment under consideration. 
Normally we think that the committee would find it convenient to appoint a 
number of panels through which to carry out this part of its work. 

107. The regional staff committee should report periodically on its activities to 
the Regional Boards, Hospital Management Committees and Boards of 
Governors in its region, and should be generally answerable for the proper 
discharge of its functions to the national staff committee. 

STAFFING AND SUPPORTING SERVICES OF COMMITTEES 

108. Each regional staff committee will require to be adequately staffed but 
should not, we think, need a large organisation. It will require a full-time 
principal officer who will be responsible for executing the committee’s functions 
generally and for organising through the regional training officer the committee’s 
training activities. In making its arrangements it will need to bear in mind that 
an essential part of the principal officer’s duties must be to pay frequent visits 
to the different authorities in the region, to have regular discussion with em- 
ploying authorities’ officers about the planning of staff movement and the 
organisation of training, and to become closely acquainted personally with 
other administrative officers. 

109. We consider that, since the committee will serve all types of hospital 
authority in the region, its principal officer should be selected by the committee 
itself. It will however be necessary as a matter of administrative convenience for 
the Regional Hospital Board to pay this officer’s salary and to provide the accom- 
modation and associated services for the work of the committee. These services 
should include the services of the regional training officer; and in view of the 
importance of this post for the committee’s work, any vacancy should in future 
be filled by the Regional Board after full consultation with the committee. 

NATIONAL STAFF COMMITTEE 
COMPOSITION 

110. The national staff committee should, like the regional staff committees, be 
fully representative of the hospital service itself. It should include persons 
drawn from among members and chief officers of all types of hospital authorities 
and from regional staff committees. The committee should also include persons 
with special knowledge and experience of the training of hospital administrators, 
and a representative of the Ministry. We recommend that the members of the 
committee should be appointed by the Minister after consultation with the 
representative associations or bodies concerned and should be answerable to him. 

111. We considered whether the committee should also include representatives 
of staff associations as such but have come to the conclusion that this would be 
inappropriate. The Committee will be mainly concerned with matters of manage- 
ment. In so far as it was appropriate, the committee would be able to, and we 
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think should, consult staff interests in the formulation of policy. In so far as the 
committee’s activities might affect staff terms and conditions of service, this 
.would .need to be dealt with through the existing Whitley Council machinery. 

METHOD OF WORKING 

112. The committee should determine its own procedure. In view of the wide 
scope of its functions it may well have to work largely through sub-committees, 
to which it should have power to co-opt additional members (including members 
from staff organisations where it thought this would be appropriate). 

STAFFING AND SUPPORTING SERVICES OF THE COMMITTEE 

113. The principal officer of the national staff committee should be selected by 
the committee itself and will hold a key position. Although his salary would 
have to be paid by the Ministry, he should be regarded as the committee’s, not 
the Ministry’s, officer and for that reason he should normally be drawn from the 
hospital service. 

114. The national staff committee’s other staff and supporting services should be 
provided by the Ministry. 

115. The responsibilities which these regional and national staff committees will 
discharge, summarised briefly in paragraphs 98 & 99 above, are brought out in 
more detail in the following paragraphs, which describe the arrangements we 
recommend should operate for recruitment, training and promotion, first, for 
clerical and then, for administrative staff. 

CLERICAL STAFF 

RECRUITMENT 

116. We do not favour central recruitment for the clerical grades because, 
apart from the large numbers involved,' intake is dependent on many local 
factors and can be most effectively directed at the local level. We recommend 
therefore that (apart from the special scheme for finance trainees— see paragraphs 
175-181 below) the recruitment of school leavers and others into the clerical 
grades should remain the responsibility of the individual hospital authorities. 
Authorities should, however, receive help and advice from the regional staff 
committee in planning and publicising recruitment (with the aid of the regional 
publicity machinery and the Youth Employment Service) and where appropri- 
ate also in maintaining personal contact with schools. Full co-operation between 
neighbouring groups for recruitment purposes should be promoted or encour- 
aged. Joint schemes, such as have already been successfully introduced in some 
areas, offering clerical posts with training and career prospects to grammar 
school leavers, could be profitably tried out in other areas. 

117. We do not think it practicable to prescribe age limits and educational 
standards for other entrants to the clerical grades. While schemes offering training 
with career prospects are designed to attract the grammar school leaver, there 
are many routine clerical jobs in the Service which are being, and can perfectly 
well continue to be, filled by other types of recruits, some of whom are not 
desirous of making a permanent career in the Service. Nevertheless (as a long- 
term objective) the aim should be to raise the entry standards of recruits as local 
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circumstances permit. The discretion which hospital authorities now have 
(paragraph 30 above) to award higher starting salaries to young recruits with 
specified educational qualifications will contribute to the fulfilment of this aim. 

118. Clerical recruits who have proved their ability will have the opportunity 
subsequently of competing for entry into the junior administrative training 
scheme or into the special finance scheme mentioned later (paragraphs 175-181). 
This prospect will, we think, help the hospital service to attract grammar school 
leavers. On the other hand entry into these schemes is restricted and it is impor- 
tant not to mislead recruits by exaggerating the prospects. In particular the 
numbers of clerical staffs recruited under arrangements offering training with 
career prospects must be carefully regulated. The national staff committee 
should, we think, give guidance to the regions about the level of recruitment into 
these schemes. 

119. It is often easiest to recruit school leavers collectively at a certain time or 
times during the year, especially at the end of the school year. To take advantage 
of this some authorities recruit in anticipation of actual vacancies. This may be 
prudent, particularly under a scheme offering training, provided it is kept 
within quite narrow limits. 

TRAINING AND SUPERVISION 

120. We recommend that induction courses for clerical entrants should be 
organised by regional staff committees. We should expect such courses normally 
to be attended by all school leavers, soon after entry, and by other new 
entrants at the discretion of employing authorities. The courses should normally 
be of not more than one week’s duration. 

121. Subsequent training given will depend on the type of person recruited. 
Those recruited under a scheme offering training with career prospects should 
have a scheme of planned movement worked out for them by the chief officer 
of their employing authority with the general advice of the regional staff com- 
mittee so as to ensure that, over a period of years up to, say, age 21, they have a 
variety of experience “on-the-job” of different kinds of clerical work. Other 
recruits should also be given a variety of experience, whenever possible, in their 
early years of service, unless they specifically disclaim any wish for advancement. 
During the period of training, the senior officers of the departments to which 
they are assigned should be at pains to see that they are properly instructed in 
the work they have to do. Although during this period, they will be working 
under systematic supervision, we do not by this mean to imply that they will 
not be doing effective jobs. On the contrary the effectiveness with which they 
do them will be a measure of the success of the arrangements. 

122. Apart from “on-the-job” training, suitable new entrants should be encour- 
aged to continue their general education up to age 18 and then to study for an 
appropriate professional qualification, using the day release, financial and other 
facilities offered. An officer on the staff of the regional staff committee should 
act as guide and adviser to the new entrants. 

123. We attach much importance to supervision of the training of clerical staff 
and we recommend that, in every hospital authority where this has not already 
been done, a senior officer should be designated to take an active interest in 
this work. 
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124. We feel there is much value in training courses which aim not only at 
widening the knowledge of officers attending but also at renewing and stimu- 
lating their interest in the Service. Here we have in mind particularly higher 
clerical officers of some years standing and especially those on work of a routine 
nature, though we would not suggest that courses should necessarily be limited 
to this’type and grade. Courses of this type have already been operated, appar- 
ently successfully, in some regions, mostly on a residential basis (in at least one 
case in conjunction with a University). We recommend, therefore, the continua- 
tion of such courses and their extension to other regions. We think they should 
be organised by regional staff committees, where appropriate in conjunction 
with an educational establishment (which might be a University or a local 
education authority); and that they should normally be residential and of about 
one week’s duration. The courses might cover, apart from suitable aspects of the 
Health Service, such subjects as supervisory techniques, including staff relations 
and communications. 

PROMOTION 

125. We recommend no change in the employing authority’s responsibility for 
promotion or appointments to higher clerical posts. Employing authorities 
should, however, follow any general guidance about methods and standards of 
selection which may be given by the national and regional staff committees. 

126. As in the case, of administrative staff (paragraph 165 refers), we regard it 
as essential that in the filling of a higher clerical vacancy first consideration 
should be given to any higher clerical officer who, owing to re-organisation of 
his existing unit, has become available for service elsewhere; and that regional 
staff committees should where necessary assist with and co-ordinate the absorp- 
tion of such officers. 

ADMINISTRATIVE STAFF 
A. STAFF RECORDS AND REPORTS 

127. Staff records are essential to effective career planning. Without them, 
selection of staff for training and planned movement is bound to be haphazard 
and the choice between applicants for senior posts based on incomplete know- 
ledge. Factual records should be kept for all administrative staff as provided in 
H.M. (59)59 but, as experience shows, these are not by themselves enough. We 
recommend therefore that they should be supplemented by a system of annual 
confidential reports. We recognise the objections to a reporting system which 
some of our witnesses have voiced, but we think that these can be met by the 
introduction of safeguards, for which our recommendations provide. The nation- 
al staff committee should consider whether, eventually, all designated and 
administrative grade officers should be the subject of annual reports. We 
recommend however that at the present stage reports should be limited to : — 

(a) all members of the junior administrative grade, on completion of their 
training ; and all former members of this grade and all who have com- 
pleted training under the National Training Scheme; and 

(b) those other officers below Group Secretary, Finance Officer or Supplies 
Officer (or equivalents in Regional Hospital Boards’ and Boards of 
Governors’ offices) down to and including the general administrative 
grade who express their wish to have this system applied to them. We 
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believe that staff interested in having the opportunity of broadening 
their experience in other posts or in seeking promotion will express this 
wish; for others such arrangements would serve little purpose. 

128. Reports should be made by the officer to whom the officer reported on is 
immediately responsible and should be transmitted to the regional staff com- 
mittee. The procedure for transmitting reports will depend on the status of 
the officer concerned. Where applicable, the report should go, first, to the officer 
to whom the reporting officer is immediately responsible (who may be identical 
with one or other of the officers next mentioned) ; next to the head of the depart- 
ment in which the officer reported on is employed; and finally to the chief 
administrative officer of the employing authority concerned. In a case where the 
officer reported on is responsible directly to the chief administrative officer, 
the latter would himself make the report and would transmit it directly to 
the regional staff committee. Each officer receiving the report should add his own 
comments before transmitting it. Reports would thus usually include the com- 
ments of at least one other officer in addition to the reporting officer. 

129. An officer should have the right to be informed of an adverse report and 
to make written representations. 

130. A standard report form should be devised by the national staff committee. 

131. We recommend that staff records and reports should be kept by the national 
staff committee for the most senior officers (i.e. for the grades listed in Appendix 
IV) and by the regional staff committees for other officers down to and including 
the general administrative grade. The same dividing line Would, we propose, also 
apply for other purposes, as explained in paragraphs 165, 170 and 171 below. 
There is, we recognise, scope for argument where this dividing line should be 
drawn. In suggesting it should be drawn at this point we have had in mind that 
the national committee should have within its purview the most senior appoint- 
ments in the Service. 

132. When an officer passes on promotion from the purview of the regional 
staff committee to that of the national staff committee, his records and reports 
would be transferred from the former to the latter. 

B.' RECRUITMENT AND TRAINING 

133. Entry into the administrative grades may be made in one of three ways: 
by promotion from the clerical grades, by competitive selection for the junior 
administrative grade, or by appointment from outside the Service. We think that 
the first should continue to receive the type of supervision he formerly received 
in the clerical grades ; and that the person appointed from outside the Service 
should, on entry, attend an induction course and subsequently be encouraged 
to study for an appropriate professional qualification, if he has not already 
acquired one. Both types of entrant should, in due course and if they prove 
suitable, qualify for the planned movement to which we refer below. The entrant 
through the junior administrative grade, is the subject of the following 
paragraphs. 

134. We have referred previously (at paragraphs 20 & 28) to the existence of 
two parallel training schemes, the National and Regional Training Schemes. 
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For both schemes, recruitment, selection and allocation is on a national basis. 
The essential difference between them is that for the national scheme the training 
institutions manage the training programme, placing trainees in hospitals for 
practical training by direct arrangement with the authorities concerned ; for the 
regional scheme, Regional Staff Advisory Committees manage the training 
programme, and have been linked with training institutions which provide the 
theoretical programme. We consider that these should no longer be continued 
as two separate schemes and we recommend that they should be merged into 
one single scheme for entry to the junior administrative grade, to be called the 
National Administrative Training Scheme. The national staff committee should 
prescribe the qualifications for entry and assess the intake required each year. 

135. The assumption must be that a junior administrative trainee will in due 
course fill a post in the designated grades and the intake should therefore be 
related to future vacancies in these grades, excluding such posts as may be filled 
from the special schemes for finance staff which we recommend below (at para- 
graphs 175-181). An allowance should also be made for a proportion of posts 
to be filled on promotion by staff who have not passed through the junior 
administrative grade; though we hope that in course of time that grade will 
become the accepted normal avenue of entry into the administrative grades for 
all including in-service candidates. In planning the intake the committee should 
also aim gradually to produce a more balanced age structure among administra- 
tive staff. For all these purposes they will need to collect, and keep continually 
up-to-date, comprehensive statistics, 

136. For preliminary interviews with and initial selection of candidates, the 
national staff committee should use the services of representatives nominated 
by regional staff committees acting with representatives of the national staff 
committee itself. The final selection of candidates should be made by the 
national staff committee, acting through a standing, sub-committee, on which 
training institutions (i.e. such bodies as, in agreement with the national staff 
committee, participate in the training of junior administrative grade entrants) 
should be represented. This sub-committee should also allocate successful 
candidates for training. These arrangements should generally follow existing 
practice, which has worked well. 

137. The post-training planned movement which we recommend should make 
it possible to reduce the training period for the junior administrative grade from 
2£ to 2 years. 

138. Our recommendation that the two schemes should be merged requires 
that the national staff committee will take over from the National Selection 
Committee the responsibility for recruitment, selection and allocation of 
successful candidates to individual regions. 

139. It will also be the responsibility of the national staff committee to prescribe 
the general pattern of training and determine, by arrangement with the training 
institutions, the part which they will play in the training programme. It should 
take full account of the experiences gained from the National and Regional 
Training Schemes and' the merged training scheme should be adaptable to 
the different capabilities and qualifications of trainees whilst preserving common 
standards which are essential in a national service. 
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1 40 Practical training should be planned by the regional staff committees and 
the course'of theoretical studies should be planned by the training institution, 
both within the policy formulated by the national staff 

of the practical and theoretical training is essentia and regional staff committees 
and the training institutions should collaborate closely to ensure this. 

141 As training for administration is conceived as a national scheme the 
allocation of trainees to regions and training 

the transfer of trainees to other regions on the recommendation of the reg ona 
staff committee or the training institution, with the approval of the natio 
staff committee Equally, it should be made possible for a trainee to be allocated 
to atrmZnnstotion’with which his region is not formally associated again 
subject to the decision of the national staff committee in individual cases. 

142 In the event of reports of a trainee being unsatisfactory, the training 
institution or the regional staff committee would recommend the termination of 
the training to the national staff committee. 

143 These arrangements would be designed solely to achieve an effective 
training programme. They would not mean that the trainee was in any way bound 
to a particular region at the conclusion of his training and it should be 

the functions of the national staff committee to facilitate movement between 

regions. 

PLANNED MOVEMENT ' 

144 It is clearly impossible during a training period of two years, part of which 
is devoted to theoretical instruction, for the junior administrative > trainee to 
obtain full experience of the many aspects of the hospital service As we ha 
already indicated, this training period should be followed afmr the wo yea s 
have been satisfactorily completed, by planned movement ' 

broaden his experience and during this time his progress should be supervised 
by the regional staff committee. This kind of movement should become ; a 
recognised 8 stage in the careers of administrative officers who aspire (and are 
considered suitable) to reach the more senior posts_ This means of course 
planning the movement of other promising officers who are willing to move, as 
well as those recruited through the junior administrative grade. 

145. The identification and selection of all such officers will be the responsi- 
bility of the regional staff committees. The latter will already have been con- 
cerned directly with the training institutions in the placing of trainees during e 
initial two-year period. We envisage that these two operations, viz. placing of 
trainees and planned movement of administrative officers, will be parts of one 
continuous process. 

146 In the placing both of trainees and of officers undergoing planned move- 
ment it is important to distinguish between “administrative posts which have 
at least some truly administrative or managerial content and those which have 
little or no such content. Only posts of the former type should be used. 

147 For this purpose it will be necessary for regional staff committees in con- 
junction with individual hospital authorities to review posts in the administra- 
tive grades and also in the lower designated grades to determine which posts in 
those grades are suitable and are required for training and planned movement 
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purposes ; and then to agree with the hospital authorities concerned that the 
posts so identified shall (when vacant) be filled under the placing arrapgement 
to be made by the regional staff committee. If subsequently any suck i post s mot 
any longer, or for the time being, required for the regional staff committee s 
placing purposes, the committee would so inform the employing authority, 
when the appointments procedure otherwise appropriate to the post concerned 
(see paragraphs 167-172 below) would apply. 

148 Officers selected for planned movement would be moved by the regional 
staff committee in consultation with the officers themselves and wft the ; em- 
ploying authorities concerned. So far as possible the aim should be lo gm an 
officer the required variety of experience within his region and to arrange m 
ment so that he does not have to remove his home. While mo y e “®nt 1 

should be on a voluntary basis, it will need to be made clear to them that their 
advancement may well in the long run depend on their willingness to move to 
other posts. 

149 Where the regional staff committee cannot arrange for the. appropriate 
variety of experience to be provided to an officer within its own region, or where 
for adequate reasons an officer wishes to be transferred to another region the 
regional staff committee would so advise the national staff committee. Wher 
appropriate and practicable, the latter would then arrange for the officers 
transfer to, and subsequent movement within, another region. 

150 It is an essential corollary of the adoption of our proposals for planned 
movement that the officers selected for movement should not suffer financial 
hardship as a result— indeed we consider that, if they do, these proposals would 
be ineffective. The detailed arrangements required to ensure thls are ’ 
outside our terms of reference and we must look to the Ministry with the other 
bodies concerned to work them out in time to be adopted simultaneously with 
our main proposals. 

151. We contemplate that the regional staff committee will normally provide 
planned movement for an officer for up to six years after he completes 1™ junior 
administrative training and that during this period they will place him “ two or 
three responsible posts of different types. For the selected officers who had not 
been through the junior administrative grade, the duration and scope of plann 
movement would be adapted to fit, so far as practicable their respective ages 
and needs. We envisage that an officer’s movement by the regional staff co 
mittee in some instances will be lateral and in other instances mvolvehw 
oromotion if the committee is satisfied that his progress justifies a higher grade. 
Cfa Undergoing planned movement would not thereby be debarred from 
applyffi g for^ a vacanfpost in a higher grade outside the plan, but would be wise 
to be guided by the committee’s advice. 

152 On completing the period of movement planned for him, an officer would 
for the time being remain in the post which he then occupied. His subsequent 
movement and progress would be entirely dependent on his own initiative m 
applying for such opportunities as arose. We think that it would be strongly 
his interests at this stage to seek a few years’ experience of a specialised type of 
administration (such as work study, capital works planning or organisation of 
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training) and that he should receive help arid guidance from regional staff 
committees in achieving this. 

D. MANAGEMENT COURSES 

153. In the career structure which we envisage for administrative staff, regional 
staff committees will be aware of officers who have reached the stage where they 
are potentially suitable for early or further promotion. These will include : — 

(a) officers — usually, we imagine, round about the age of 33 to 35 — who 
have been through the junior administrative grade, have acquired a basic 
professional qualification, have completed a programme of planned 
movement and in their subsequent post or posts have demonstrated 
their competence and further potentialities ; 

(b) officers who have been through the special training schemes for finance 
staff; and 

(c) officers who have not been through the formally organised training and 
movement schemes (or who have only been through the latter) but have 
nevertheless had a sufficient variety of experience and shown sufficient 
promise. 

154. We recommend that for such officers a residential national management 
course of three months’ duration should be provided at a staff college, to equip 
them for higher responsibility. 

155. The content and frequency of the course will be a matter for the national 
staff committee to decide in conjunction with the staff college and we envisage 
that, whilst it would have special reference to hospital service matters both from 
the managerial and planning points of view, it would also aim at providing a 
wider understanding of the general principles affecting the whole field of 
management and organisation both within and outside the public service. 

156. We recommend that applications to attend this course should be invited 
from all officers who satisfy the conditions to be prescribed by the national staff 
committee. These conditions should include a specified number of years of 
hospital service in or above the general administrative grade and the possession 
of an appropriate professional qualification, but should not, we think, include 
any other service requirements. 

157. Final selection of candidates for the course should be undertaken by the 
national staff committee from candidates recommended by the regional staff 
committees. In the selection considerable importance should be attaohed to the 
variety of experience, particularly in the special fields of administration we have 
referred to in paragraph 152. 

158. For a service as large as the hospital service, and particularly having 
regard to the establishment of similar institutions in other large scale organisa- 
tions, it would seem reasonable to expect that the hospital service would 
ultimately have its own staff college. But we are well aware of the great contribu- 
tion which King Edward’s Hospital Fund for London through its Hospital 
Administrative Staff College has already made towards the training of hospital 
administrators. The Staff College has become a recognised centre both nation- 
ally and internationally and we hope that the wealth of experience which it 
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has might be devoted, in part, to the proposed management course, which 
occupies a central position in our proposals, and that the King’s Fund will agree 
to provide such additional facilities at the Staff College as might be necessary 
for the purpose. 

159. On completing the management course an officer would normally return to 
his former post; and his subsequent progress would depend on his being 
selected, in competition with other candidates, to fill vacant posts in the higher 
grades. 

E. OTHER COURSES 

160. We think it desirable for refresher courses to be organised for selected 
officers in the designated grades. It would be a great advantage for these officers 
to attend such courses from time to time, to stimulate thought and to provide 
the opportunity for exchanging views and information. Such courses should be 
attended by officers considered suitable, irrespective of whether they had or had 
not in their earlier years had the opportunity of training in the junior adminis- 
trative grade and of attending the management course. These refresher courses 
would best be organised by regional staff committees, either for the individual 
regions or jointly for two or more regions combined. 

161. In addition we think it might well be useful for a few selected senior 
officers, after being in post for a few years, to have the opportunity of attending 
a course of the type provided at the Henley Administrative Staff College, where 
they will meet administrative staffs from a variety of different occupations in 
both the public and private sectors for more general interchange of ideas and 
experiences. There are also available useful opportunities for such officers to 
undertake research, such as, for example, the Simon Senior Research Fellowship 
at the University of Manchester. 

F. STAFF INTERCHANGE BETWEEN THE MINISTRY AND THE 
HOSPITAL SERVICE 

162. It is clear that both the Ministry and the hospital service accept the 
desirability of movement of staff between the two Services, to broaden their 
experience, to gain an insight into their own Service from a different aspect and 
to promote mutual understanding and confidence. The obstacles are the practical 
difficulties, which are substantial and have so far allowed only isolated inter- 
changes to be arranged. 

163. Ideally, the Ministry would like always to have three, four or five people 
who come from the hospital service, at group secretary level, and spend about 
two to four years in the Ministry, in exchange for a few people who go from the 
Ministry temporarily into the hospital service. The main difficulty has been to 
find suitable hospital service officers who are willing to risk losing promotion 
opportunities during their absence, but there are other practical difficulties. 
Apart from the problem of finding officers at roughly equivalent levels who can 
be released at the same time to exchange posts, for practical reasons such ex- 
changes are virtually limited to the London area. Also, although ideally second- 
ment to the Ministry should be at group secretary level, it is not possible for a 
Ministry official without previous hospital experience to go straight into a group 
secretary’s job and immediately to do it efficiently. 
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164. We think this staff interchange, even on a small scale, could have an ™P° r " 
tant and beneficial effect, and we hope that renewed efforts will be made on 
both sides, to overcome the practical difficulties. While appreciating ; these 
difficulties, we hope that at least one of the mam problems will be lessened as a 
result of our other recommendations. The arrangements we have recommended 
for staff movement and short-listing should make it possible to insure if n 
specifically to guarantee, selected hospital service staff a S™ st '5“* '° 5 

promotion opportunities while temporarily seconded to the Ministry. Indeed 
the valuable extra experience gained by such staff should be to their advantag 
when they subsequently seek advancement in the hospital service. 

G. PROMOTION AND APPOINTMENTS PROCEDURES 
FIRST CONSIDERATION 

165 It is in our view essential that where, owing to the reorganisation of his 
existing employing authority or unit, an officer becomes available for , s " v ’“ 
elsewhere he should .be considered for any vacancy m his grade or m a broadly 
comparable grade which arises in the Same or in any other authority, before any 
other action is taken to fill such a vacancy. The national or the regional staff 
committee, as appropriate to the grade of post concerned should ensure that 
this is done. Where necessary, and with the consent of the officer concerned, 
they should advise other regions of the officer’s availability for any vacancies of 
the Y grade or level in question. Where an officer receives first consideration under 
these arrangements, he .should be seen by the same body as would. normally 
make the final appointment, i.e. by the employing authority together with a 
regional and, if appropriate to the grade of post, a national assessor. 

166. The recommendations which follow set out the procedure to be observed 
either when no such officer is available or where the responsible authority, 
after full consideration, has concluded that he is unsuitable. 



ADMINISTRATIVE GRADES 

167 Except where covered by the arrangements for the placing of j u ni°r 
administrative trainees or of officers undergoing planned movement described 
above (in paragraphs 144-149), vacancies arising in the administrative grades 
should be advertised and filled in the same way as at present, with, a regional 
assessor from outside the employing authority participating in the appointment. 



DESIGNATED GRADES 

168 Posts in the lower designated grades which, with the agreement of the 
employing authority concerned, are used for planned movement are covered 
by the arrangements described in paragraphs 144-149 above, and the following 
paragraphs do not apply to vacancies arising in such posts. 



169 We have had two important considerations in our minds in considering 
how vacancies for other posts in the designated grades should be filled. The first 
is the need to ensure that all candidates are considered impartially on their 
merits. The second is that the final choice of a senior officer who is to serve them 
ought to be left with the employing authority. These two considerations need 
not conflict but in a particular case they could conceivably do so. We believe 
that the arrangements we next recommend, providing for initial sifting oi the 
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candidates by the regional or national staff committee and for the final choice 
then to be made by the hospital authority, minimise any risk of conflict. 

170. Any such vacancy should be notified by the hospital authority to the 
regional staff committee or (where the vacancy is for a post in one of the most 
senior grades listed in Appendix IV) to the national staff committee. The 
regional or national staff committee as appropriate would advertise the vacancy, 
normally only in the professional journals or by other means within the hospital 
service. If special circumstances (e.g. a vacancy arising unexpectedly or requiring 
to be filled by a person having specialised experience) made it essential to adver- 
tise in the national or local press, the advertisement should make it clear that 
preference would be given to people in the hospital service. Candidates should 
be asked in the advertisement to apply to the regional staff committee or the 
national staff committee as appropriate. In-service candidates to whom the 
reporting procedure applied (see paragraph 127 above) would not be required, 
though they would be free, to produce references. 

171. Candidates would in the first instance be considered by the regional or 
national staff committee, in either case helped by a representative of the employ- 
ing authority concerned. The committee would compile a short list of the names 
of three or more candidates considered suitable on the basis of the records, 
reports, references and other material available. 

172. This list would be presented to the employing authority, who would inter- 
view the selected candidates and make the appointment from among them. 
Regional and, for the most senior posts, national assessors from outside the 
appointing authority would, as now, participate in the final selection by the 
appointing authority. 

OTHER COMMENTS ABOUT ADMINISTRATIVE APPOINTMENTS 

173. There are three suggestions put to us in evidence, on which we should like 
to comment: 

(a) It was suggested that where a regional or national assessor disagreed 
with the employing authority’s selection for an appointment, the 
appointment should not then be made without the Minister’s approval. 
The arrangements we propose for initial sifting of candidates make the 
adoption of this suggestion unnecessary. 

(b) Another suggestion was that at least the higher designated posts 
should be filled only from in-service officers. In this connection we feel 
bound to mention the evidence we received from the Department of 
Technical Co-operation in favour of recruiting into the hospital service 
former members of Her Majesty’s Overseas Civil Service. Though 
there should be no formal bar on appointments from outside the 
hospital service, even to the higher designated posts, we are quite clear 
that unless any such appointments are rare the effect on morale within 
the Service and on the quality of the staff recruited would be unfortunate. 
For vacancies at the lower designated grade level, we do not rule out a 
proportion of outside appointments, and exceptions may also be 
justified where specialist qualifications not available within the Service 
are required. 
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(c) The, suggestion was also made that it was undesirable for appointing 
bodies normally to prescribe special requirements for higher appoint- 
ments not necessitated by the nature of the appointments. We agree 
with this view and in particular consider that the fixing of arbitrary age 
limits is generally contrary to the best interests of the Service, the em- 
ploying authority and the staff. 

174. We conclude this section by summarising the normal career pattern that 
we envisage for a person entering the junior administrative grade at about age 
21 from within or from outside the Service. Under the supervision of the regional 
staff committee, the officer would have two years’ training and varied practical 
experience in the junior administrative grade, terminating with his appointment 
to a responsible post in the administrative grades. His subsequent movement 
would be planned for about six years, during which he would gam varied 
experience in two or three responsible posts. After a period of further service, 
he would apply and (if considered suitable) be selected for the management 
courseatastaff college. Hewouldthennormallyreturntohis former post but could 
at any time apply for vacant posts, first (in the usual case) in grades for which the 
short-listing service would be provided by the regional staff committee, and 
subsequently in the most senior grades, for which the national staff committee 
would provide the short-listing service. Officers who had not been through the 
junior administrative grade would, if they displayed sufficient merit and poten- 
tialities, be fitted into this career pattern at a point dependent on their age, 
experience and circumstances. 

FINANCE STAFF 

175 We referred in Part II of this Report to the special difficulties of recruiting 
and training finance staff. We consider that efforts to recruit trainees through 
the junior administrative grade scheme should continue and should indeed be 
intensified, but in view of past experience we would not expect to obtain a great 
number of recruits in this way. We accordingly recommend the introduction of 
a new scheme in two complementary parts specifically designed to attract 
persons into hospital financial administration. 

176 The first part of the scheme would be intended for school-leavers, or 
in-service candidates, who possess the necessary educational qualifications to 
enable them to be registered as students Of one of the accountancy bodies 
recognised for this purpose and who would undertake as a condition of accept- 
ance to pursue a course of study for the examinations of that body. Recruitment 
of such trainees should be organised regionally and co-ordinated nationally. 
Training would be supervised by the regional staff committees, acting through 
Treasurers and Finance Officers, to whose staffs the trainees would be attached 
from the outset so that they would satisfy the conditions of admission to the 
examinations of accountancy bodies. Apart from taking part in the short 
induction course which we suggest should be arranged for clerical staff on first 
entry, they would do financial work for a period of four to five years while 
studying for their professional qualification. During this period the trainees 
should be given experience of as many aspects of finance work as possible, both 
at Regional Board and at Hospital Management Committee or Board of 
Governors levels. The regional staff committees should ensure that trainees are 
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encouraged to take advantage of the financial and other facilities available to 
them for study, including discussion and refresher courses. 

177. Although entry to this part of the training scheme would normally be on 
the clerical grade, we think that trainees who have passed their intermediate 
accountancy examination and have served for three years should then be em- 
ployed on work which merits the higher clerical grade. On completion of the 
final examination the trainees would be eligible for the second part of the scheme. 

178. The second part of the scheme would be open both to trainees who had 
qualified under the first part and to qualified accountants recruited directly from 
outside the Service and would consist of a special one year course designed to 
demonstrate both the special requirements of hospital finance and its function 
in the administration of the Service. We have in mind that qualified accountants 
from outside the Service might be willing to come in at about the age of 23 to 25 if 
offered special training posts at an appropriate starting salary and with career 
prospects. The training in this part of the scheme would also be co-ordinated by 
the national staff committee, although it may well have to be organised on a 
regional basis. It should be so arranged as to give the trainees a wide general 
view of the hospital service but predominantly from the finance angle and should, 
therefore, include some theoretical training of the kind associated with the 
present regional and national training schemes together with short attachments 
to different types of hospital and other public authorities. One such attachment 
should be at hospital level. 

179. The total intake of qualified accountants into the second part of this 
scheme will need to be determined by the national staff committee and reviewed 
regularly with the aid of the statistical data we have recommended they should 
collect (paragraph 135 above). The intake of directly recruited qualified accoun- 
tants will need to be regulated according to the success achieved in recruiting 
and developing school-leavers under the first part, and must not be at a level 
likely to prejudice the reasonable career prospects of the latter. 

180. After satisfactorily completing the second part of the special training 
scheme, the officers would, in agreement with the employing authorities con- 
cerned, be assigned by the appropriate regional staff committee to suitable posts 
in finance departments and subsequently undergo planned movement in the 
same way as officers who had been through the junior administrative grade (see 
paragraphs 144-149 above). In due course thereafter, they would be considered 
for selection for the management course at a staff college. 

181. We have recommended the introduction of a new scheme specifically for 
prospective hospital finance administrators with some hesitation, since this 
might appear to be perpetuating the division between secretarial and finance 
branches which has been criticised in the past. We wish to make it clear that we 
do not mean to imply that hospital financial administration is something 
which can or should be divorced from general administration. On the contrary. 
We regard freedom of movement between these two branches as essential. But 
if one accepts (as we have done, for the reasons given in Part II, paragraph 72) 
that it is necessary for a substantial number of the senior finance officers of the 
service to have a professional accountancy qualification, we doubt if this can 
be effectively achieved without a special scheme of the kind we propose. We 
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believe that our proposals will give trainee finance officers a wider insight into 
the problems of the hospital administrator than they obtain at the present time 
and that their eligibility for the management course, together with our pro- 
posals relating to promotion and appointment, will greatly increase their 
chances of obtaining a post in the general stream if they so desire. 

SUPPLIES STAFF 

182. A few of our witnesses, but by no means all of those who referred to 
supplies staff, suggested that special training or career arrangements were neces- 
sary for these staff, but we were not convinced of this view and we do not accept 
it. We think that supplies staff will be adequately and appropriately catered for 
by the general staffing arrangements which we have recommended and we also 
consider it desirable for every hospital administrator to have at least some ex- 
perience of supplies work. It will in fact be in the interests of supplies staff to 
remain in the general administrative stream. We are not therefore recommending 
any special arrangements for the recruitment, training or promotion of supplies 
staff. 

183. Further, having regard to the nature of the Supplies Officer’s duties, we 
have not thought it necessary to include this grade among those (listed in 
Appendix IV) for which we think the national staff committee should, for the 
purposes specified, be responsible. 

WOMEN IN THE HOSPITAL SERVICE 

184. We are opposed to any discrimination against women in the hospital ser- 
vice, not only because it would be unfair and illogical but also because it would 
be utterly against the interests of the Service. Although hardly any of our 
witnesses referred to this subject, we feel bound to do so, since the fact that only 
a very few of the large number of women employed in the Service have attained 
high rank is regrettable, to say the least. 

185. We believe that inroads are being made into old traditions, but only slowly. 
Wastage of female staff on marriage, etc. applies in many spheres besides the 
hospital service and, although there may be special difficulties where the interrup- 
tion of a woman’s career seriously affects her training, we consider it would be 
quite wrong for the Service to tolerate prejudices which have been rejected 
elsewhere in the public service and in the professions. 

186. We recommend therefore that every endeavour should be made to give 
women a fair opportunity of attaining high rank within the Service. We trust 
that the short-listing procedure which we have recommended will facilitate the. 
achievement of this aim. 



V. Concluding Observations 

187. In the earlier parts of this Report we have explained that we share the 
Guillebaud Committee’s view that a system which provides staff with a planned 
career structure is of the utmost importance for the well-being and efficiency 
of the Service, and have set out why (although by no means in favour of centralisa- 
tion for its own sake) we think that further central co-ordination of staffing 
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arrangements is essential to the development of that system. In Part IV we have 
given our recommendations for achieving it. Essentially, these recommendations 
are evolutionary, not revolutionary. 

188. The objectives we have been seeking to achieve might in theory be made 
easier by more fundamental changes, with the concentration in the hand of a 
central body of complete authority for recruitment, training and promotion. It 
has seemed to us preferable, as our recommendations show, to build upon the 
foundations which already exist. By developing measures which have already, 
in part, been taken and by introducing more effective measures for co-ordinating 
and regulating the actions of the different authorities, we think that the objec- 
tives can be attained. 

1 89. But their attainment is dependent on the full and willing co-operation of 
both employing authorities and staff, based on a realisation of the advantages 
that will accrue both to them and to the whole Service. We are confident that 
this co-operation will be forthcoming. 



Stephen Lycett Green (Chairman) 
A. J. Bennett 
H. Brierley 
T. E. Chester 

C. R. Jolly 
A. S. Marre 

R. A. Mickelwright 
E. Ag. Norton 

D. M. Rees 
M. S. Rigden 
Charles Stevens 

E. D. B. Todd 
J. Serrell Watts 

H. W. Silver — Secretary 



4th June, 1963. 
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Summary of Main Recommendations 



GENERAL 

1. New staff committees, at regional and national level, should be created to 
ensure more effective co-ordination of appointments, training and movement, 
which is essential for the efficiency of the Service (paragraphs 95-97). 

2. The regional staff committee to be set up in each region should consist of 
member and officer representatives of all three types of hospital authority. 
These committees should absorb the work of the Regional Staff Advisory 
Committees and have defined personnel functions for organising or co-ordina- 
ting recruitment, training and movement, for keeping or receiving staff records 
and reports, for providing a short-listing service for appointments at defined 
levels, and for supervising and placing finance trainees (paragraphs 97, 98, 
103-109, and references quoted in paragraphs 5, 12, 13, 14, 16, 17, 19 and 21 
below). 

3. The national staff committee should be fully representative of the hospital 
service and of certain other interests. It should guide and co-ordinate the work 
of regional staff committees and should itself review the career structure and 
staffing requirements, organise junior administrative grade recruitment and 
training, keep records and reports for the most senior officers, organise inter- 
regional movement, arrange for the provision of, and select candidates for, a 
management course at a staff college, and provide a short-listing service for the 
most senior appointments (paragraphs 97, 99, 110-114 and references quoted in 
paragraphs 12, 13-14, 16 and 19 below). 

CLERICAL STAFF 

RECRUITMENT 

4. The individual group should remain responsible for recruitment to the 
clerical grades but the regional staff committee should assist and should also 
promote co-operation between neighbouring groups (paragraphs 116-119). 

TRAINING AND SUPERVISION 

5. Induction courses and refresher courses should be organised by regional 
staff committees (paragraphs 120 and 124). 

6. The training and supervision of clerical entrants should be systematically 
planned (paragraph 121). 

7. Supervision of their training should be the active concern of a senior officer 
designated for this purpose in every hospital authority (paragraph 123). 

PROMOTION 

8. No change in the existing arrangements for promotion to the higher clerical 
grade is recommended (paragraph 125). 

9. In filling a higher clerical vacancy, first consideration should be given to any 
higher clerical officer becoming available owing to re-organisation (paragraph 
126). 
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ADMINISTRATIVE STAFF 

JUNIOR ADMINISTRATIVE GRADE 

10. The existing National and Regional Training Schemes should be merged 
into a single scheme, of two years’ duration (paragraphs 134 and 137). 

11. Intake should be related to future vacancies in the designated grades, 
subject to certain reservations (paragraph 135). 

12. The general pattern of training should be prescribed by the national staff 
committee. Within this pattern, regional staff committees should plan the 
practical training and the training institutions should plan the course of theoreti- 
cal studies; they should collaborate closely to ensure integration of practice and 
theory (paragraphs 139 and 140). 

STAFF RECORDS AND REPORTS 

13. In addition to factual records of all administrative staff, a system of annual 
reports with appropriate safeguards should be introduced, limited initially to 
officers in the junior administrative grade on completion of training, and for 
such other officers below Group Secretary, etc. as opt to accept this pro- 
cedure (paragraphs 127-130). 

14. The staff records and reports should be kept by the national staff committee 
for the most senior officers and by regional staff committees for other adminis- 
trative officers (paragraphs 131-132). 

PLANNED MOVEMENT 

15. Regional staff committees should organise the movement of selected 
officers to suitable posts to broaden experience, normally for up to six years 
after completion of their training (paragraphs 144-152). 

MANAGEMENT COURSE 

16. A three-months’ residential management course at a staff college should be 
organised nationally for selected officers. Candidates should be selected by the 
national staff committee on the recommendation of regional staff committees 
(paragraphs 153-159). 

OTHER COURSES 

17. Refresher courses should be organised by regional staff committees for 
selected officers in the designated grades (paragraph 160). 

INTERCHANGE WITH MINISTRY STAFF 

18. Renewed efforts should be made by the Ministry and the hospital service to 
interchange staff, despite the practical difficulties (paragraphs 162-164). 

APPOINTMENTS AND PROMOTION 

19. In filling a vacancy first consideration should be given to any officer in 
the same or a broadly comparable grade who becomes available owing to 
reorganisation. 'For the rest, vacancies which are not filled through planned 
movement should be filled by employing authorities as follows : — 
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(a) the existing procedures should continue in the case of vacancies in the 

administrative grades, 

(b) vacant posts in the designated grades should be filled by the employing 
authority from short-lists of suitable candidates compiled from 
applicants— by the regional staff committee or, for the most senior 
posts, by the national staff committee. The employing authority 
should be associated with the short-listing. Assessors should continue 
to participate in the final selection by the employing authority (para- 
graphs 165, 167 and 169-172). 

FINANCE STAFF 

20. A special scheme for recruiting and training finance staff should be intro- 
duced, in two complementary parts : 

(1) for school-leavers, 

(2) for qualified accountants, from within and outside the Service, who 
would receive one year’s practical and theoretical training, 
(paragraphs 175-179). 

21. On satisfactory completion of this training, officers would be assigned by 
regional staff committees to suitable finance posts, and would subsequently 
undergo planned movement and be considered for the management course 
(paragraph 180). 

WOMEN 

22. Women should be given fair opportunity of attaining high rank within the 
Service (paragraphs 184-186). 
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APPENDIX I 



List of grades covered by the Committee’s inquiry 



Grade 


Grade definition 

(as formulated by the Administra- 
tive and Clerical Staffs Whitley 
Council) 


Salary Scale 
(from 1st July 1963) 


Regional Hospital Boards 






1. Secretary 




Ranging from a minimum 
scale of £2,896 - 3,509 
to a maximum scale of 
£3,231 - 3,900. 


2. Treasurer 




Ranging from a mini- 
mum scale of £2,785 - 
3,398 to a maximum scale 
of £3,119-3,787. 


3. Deputy Secretary 


Officers in these posts act as 
second-in-command to the Secre- 
tary over the whole range of the 
Secretary’s duties. 


Ranging from a mini- 
mum scale of £1,933 - 
2,339 to a maximum scale 
of £2,157-2,602. 


4. Deputy Treasurer 


Officers in these posts act as 
second-in-command to the Trea- 
surer over the whole range of the 
Treasurer’s duties. 


Ranging from a minimum 
scale of £1,855 - 2,268 to 
a maximum scale of 
£2,079 - 2,524. 


5. Principal Assistant 
Secretary 


Officers in these posts carry res- 
ponsibilities higher than the gen- 
eral level of responsibilities of 
Assistant Secretaries. 


Ranging from a minimum 
scale of £1,826-2,232 
to a maximum scale of 
£2,050 - 2,495. 


6. Assistant Secretary 


An officer responsible directly to 
one of the Chief Officers of a Re- 
gional Hospital Board for duties 
of a higher level of responsibility 
than those normally carried by 
Principal Administrative Assis- 
tants but a lower level than those 
of a Principal Assistant Secretary. 


£1,671 x 55(1) x 57(1) x 
56(1) x 83(2) -2,005. 


7. Principal Administra- 
tive Assistant 

Boards of Governors 


An officer responsible directly to 
one of the Chief Officers of a Re- 
gional Hospital Board or his Dep- 
uty for duties of a higher level of 
responsibility than those normally 
carried by the Senior Administra- 
tive Grade but of a lower level than 
those of Assistant Secretary. 


£1,304 x 43(1) x 46(1) x 
55(1) x 56 (1) x 55 (1) - 
1,559. 


8. Secretary (Board) 


The principal administrative offi- 
cer generally responsible for the 
administration of the group of 
hospitals and for the work of the 
Board. This officer may be medi- 
cal or lay but, if medical, shall not 
be engaged in clinical work. 


Ranging from a minimum 
scale of £1,671 - 1,950 
to a maximum scale of 
£3,231 -3,900. 


9. Finance Officer 


The officer responsible for the 
financial affairs of the Board. 


Ranging from a minimum 
scale of £1,544-1,911 
to a maximum scale of 
£2,261 -2,730. 
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Grade 


Grade definition 


Salary Scale 


10. Supplies Officer 


The officer responsible for the ac- 
quisition, maintenance and distri- 
bution of equipment and supplies. 


Rangingfrom a minimum 
scale of £1,309 - 1,600 
to a maximum scale of 
£2,005-2,451. 


11. Deputy Secretary 






Ranging from a minimum 
scale of £1,466- 1,822 
to a maximum scale of 
£2,157-2,602. 


12. Deputy Finance Officer 




Officers in these posts act as 
’second-in-command to their chief 
over the whole range of the chief’s 
duties. 


Ranging from a minimum 
scale of £1,170- 1,432 
to a maximum scale of 
£1,509- 1,822. 


13. Deputy Supplies Officer 






Ranging from a minimum 
scale of £1,198- 1,481 
to a maximum scale of 
£1,337- 1,633. 


14. Hospital Secretary 


The officer responsible to the Sec- 
retary of the Board for the day-to- 
day non-medical administration 
of a hospital or sub-group of hos- 
pitals. The designated post shall 
apply in the same hospital as that 
in which the Secretary of the 
Board has his office if the day-to- 
day administration is in fact dele- 
gated to the Hospital Secretary 
and the Deputy Secretary of the 
Board is not in post at the same 
hospital. 


Ranging from a minimum 
scale of £937- 1,232 to 
a maximum scale of 
£1,705-2,011. 


Hospital Management 
Committees 






15. Group Secretary 


The principal administrative offi- 
cer, responsible for the adminis- 
tration of the group of hospitals 
and for the work of the Committee. 
This officer may be medical or lay 
but, if medical, should not be en- 
gaged in clinical work. 


Ranging from a minimum 
scale of £1,125 - 1,382 
to a maximum scale of 
£2,507 - 3,287. 


16. Finance Officer 


The officer responsible for the 
financial affairs of the Committee. 


Ranging from a minimum 
scale of £1,337 - 1,559 
to a maximum scale of 
£2,005 - 2,630. 


17. Supplies Officer 


The officer responsible for the ac- 
quisition, maintenance and distri- 
bution of equipment and supplies. 


Ranging from a minimum 
scale of £1,309 - 1,600 
to a maximum scale of 
£2,005 - 2,630. 
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Grade 


Grade definition 


Salary Scale 


18. Deputy Group Secre- 
tary 




Ranging from a minimum 
scale of £1,242-1,521 
to a maximum scale of 
£1,671 - 2,190. 


19. Deputy Finance Officer 


► Officers in these posts act as 
second-in-command to their chief 
over the whole range of the chief’s 
duties. 


Ranging from a minimum 
scale of £1,142-1,426 
to a maximum scale of 
£1,337-1,755. 


20. Deputy Supplies Officer 




Ranging from a minimum 
scale of £1,198 - 1,481 
to a maximum scale of 
£1,337- 1,755. 


21. Hospital Secretary 


The Officer responsible to the 
Secretary of the Hospital Manage- 
ment Committee for the day-to- 
day non-medical administration 
of a hospital or sub-group of hos- 
pitals. 


Ranging from a minimum 
scale of £857 - 1,125 
to a maximum scale of 
£1,549-1,827. 


General Grades 






22. Senior Administrative 
Grade 


Officers carrying substantial re- 
sponsibilities in matters of organi- 
sation and control or engaged in 
duties carrying a substantial de- 
gree of responsibility in major 
matters of administration, includ- 
ing talcing decisions independently 
on such matters as necessary and 
appropriate. 


£1,125 x 43(1) x 42(1) x 
44(1) x 42(1) x 43(2) - 
1,382. 


23. General Administrative 
Grade 


Officers with administrative re- 
sponsibility for a particular block 
or section of work or engaged in 
general administrative duties re- 
quiring a greater degree of initia- 
tive and resource than is required 
in the Higher Clerical Grade 
and also independent judgment, 
but less than that required in the 
Senior Administrative Grade, and 
including the critical examination 
of particular matters of impor- 
tance not within the scope of de- 
fined instructions or approved 
procedures. 


£857 x 37(1) x 38(1) x 
37(1) x 38(1) x 37(1) x 
38(1) x 43(1) - 1,125. 


24. Junior Administrative 
Grade 


Officers undergoing training with 
a view to appointment to senior 
posts. Their duties should be ar- 
ranged with the object of fitting 
them to undertake the responsi- 
bilities of such posts and they 
should be given as wide a range of 
experience as possible of different 
types of work. 


£664 x 37(1) x 32(1) x 
33(1) x 32(2) - 830. 
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Grade 


Grade definition 


Salary Scale 


25. Higher Clerical Grade 


Officers responsible for the work 
and supervision of staff in the 
clerical grade, or themselves con- 
sistently engaged in clerical or re- 
lated duties requiring the excercise 
of initiative and resource to a 
significantly greater degree than 
that appropriate to officers in the 
clerical grade. 


£664 x 32(1) x 27(3) x 
32(1) x 31(1) - 840. 


26. Clerical Grade 


Officers engaged in clerical and 
related duties which may include 
the handling of particular matters 
of minor importance not clearly 
within the scope of defined in- 
structions, the ascertainment from 
records of facts relating to matters 
of higher importance and similar 
work of minor importance, 
whether supervised or unsuper- 
vised, in small or isolated depart- 
ments. Their duties will also in- 
clude, where necessary, the initia- 
tion of other officers into their 
jobs. 


From £278 at age 16 to 
£445 at age 21 and then 
by annual increments to 
a maximum of £696. Offi- 
cers engaged in simple 
routine work, e.g. rou- 
tine filing, copying, simple 
repetitive routine calcu- 
lations, simple correspon- 
dence of the printed form 
type, may not advance 
beyond £606. 


27. Personal Secretary (i) 


Personal Secretaries whose duties 
other than typing or shorthand 
typing are appropriate to the 
higher clerical grade. 


£664 x 32(1) x 27(3) x 
32(1) x 31(1) - 840. 
(Higher Clerical Scale) 


OD 


Personal Secretaries whose duties, 
other than typing, shorthand 
typing or simple routine clerical 
work, are of a level of responsi- 
bility equivalent to that of the 
full clerical grade. 


£552 x 27(2) x 26(1) x 
32(3) -728. 

(Scale I) 



NOTE 1. In addition to the above-mentioned grades there is a grading and salary structure 
for typists, shorthand typists and machine operators, who are also covered by the 
Administrative and Clerical Staffs Whitley Council. 

NOTE 2. The Committee’s inquiry did not extend to the “special grades” covered by the 
Administrative and Clerical Staffs Whitley Councils, i.e. catering or dietician- 
catering officers, home and hostel wardens, domestic superintendents, fkrm mana- 
gers, housekeeper-caterers, laundry managers and storekeeper-clerks, and the 
assistants of some of these grades. 



48 



Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX II 

List of organisations and individuals who submitted evidence 

Notes 

1 . All these organisations etc. submitted memoranda except one, marked f , 
which gave oral evidence only. 

2. Those marked * gave oral as well as written evidence. 

3. The Regional Hospital Boards listed below submitted separate memoranda 
or statements. Other Regional Boards endorsed, or did not wish to add to, 
the memoranda submitted by their Regional Staff Advisory Committees. 

A. HOSPITAL SERVICE BODIES 

(1) Regional Staff Advisory Committees 
♦Newcastle 

Leeds 
♦Sheffield 
♦East Anglian 
North West Metropolitan 
♦North East Metropolitan 
South West Metropolitan 
Oxford 

South Western 
♦Welsh 
Birmingham 
♦Manchester 
Liverpool 

(2) Regional Hospital Boards 
♦Newcastle 

Sheffield 

North West Metropolitan 
South East Metropolitan 
South West Metropolitan 
Oxford 

(3) Boards of Governors 

Guy’s Hospital 
♦Hospital for Sick Children 
Queen Charlotte’s and Chelsea Hospitals 
Royal National Throat, Nose and Ear Hospital 
tUnited Birmingham Hospitals 
United Sheffield Hospitals 
University College Hospital 
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(4) Hospital Management Committees 
Chester and District 
Deva 
Kingston 
St. Helier 

Woking and Chertsey 

B. BODIES CONNECTED OR CONCERNED WITH THE HOSFITAL SERVICE 
•Association of Hospital Management Committees 
•Association of Chief Financial Officers 
Association of Hospital Welfare Administrators 
Association of Medical Record Officers 

British Medical Association (Central Consultants and Specialists 
Committee) 

•National Association of Hospital Management Committee Group 
Secretaries 

•National Association of Hospital Supplies Officers 
•National and Local Government Officers Association 
Socialist Medical Association 
•Committee of Regional Hospital Board Treasurers 
•Secretaries of Regional Hospital Boards 
•King Edward’s Hospital Fund for London 
Medical Superintendents’ Society 

•Messrs. J. Griffith, K. Barnard and E. T. Rees (Hospital Service 
Administrative Staff Research Project) 

•Institute of Hospital Administrators 
•Institute of Municipal Treasurers and Accountants 
Institute of Public Supplies 
•National Union of Public Employees 

C. OTHER BODIES 

Barclays Bank Ltd. 

Central Electricity Generating Board 
Imperial Chemical Industries Ltd. 

Lloyds Bank Ltd. 

Shell Mex and B.P. Ltd. 

Unilever Ltd. 

National Coal Board 

D. GOVERNMENT DEPARTMENTS 

Customs and Excise 

•Department of Technical Co-operation 
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General Post Office 
Ministry of Health 
Inland Revenue 

Ministry of Pensions and National Insurance 
Prison Commission 

E. INDIVIDUALS 

J. C. Brooks, Esq. 

Professor J. H. F. Brotherston 
J. H. Burrows, Esq. 

V. F. Driscoll, Esq. 

R. H. Evans, Esq. 

A. F. Gray, Esq. 

J. Gorman, Esq. 

A. S. Hutchings, Esq. 

W. F. M. Oliver, Esq. 

G. R. Sampson, Esq. 

Professor R. Sidebotham 
P. J. Westmore, Esq. 

Six senior officers of Central Middlesex Group Hospital Management 
Committee. 



Si 



Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX III 



June 1962 Census of hospital staff in the administrative and 
designated grades 

(Paragraphs 5, 32-37, 49, 54, 63 and 68 of the Report refer) 

The following tables present the main results of the census of staff in the 
administrative and designated grades carried out on behalf of the Lycett Green 
Committee by the Ministry of Health Statistics Branch. Returns were received 
from all Regional Hospital Boards, Boards of Governors and Hospital 
Management Committees in England and Wales, giving details of staff in post 
at 30th June, 1962. 

Table 1 : Analysis by grade and sex. 

This table shows the distribution of staff (male and female) in each of the 
designated grades, and in the senior administrative and general administrative 
grades. The full titles used in this table for designated grades give the key to the 
abbreviated titles used in some subsequent tables. 

Table 1 : Analysis by grade and sex 



Number 



Grade 


Total 


Male 


Female 


All grades 


6,168 


5,598 


570 


All designated grades 


1,984 


1,960 


24 


Secretary (R.H.B., B.G. or H.M.C.) 


427 


422 , 


5 


Treasurer or Finance Officer 


313 


311 


2 


Supplies Officer 


195 


195 


- 


Deputy Secretary 


286 


283 


3 


Deputy Treasurer or Deputy Finance Officer 


189 


186 


3 


Deputy Supplies Officer 


68 


68 


— 


Assistant Secretary 


97 


96 


i 


Principal Administrative Assistant 


74 


71 


3 


Hospital Secretary (1) 


335 


328 


7 


Senior Administrative (2) 


1,335 


1,253 


82 


General Administrative (3) 


2,849 


2,385 


464 



Notes: 

(1) Hospital Secretary (101 points and above) 

(2) Includes Hospital Secretary (51 - 10 points) 

(3) Includes Hospital Secretary (0-5 points) 
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Tables 2(a) and 2(b) 

These tables give the age distribution of the different grades of staff (see also 
paragraphs 34-43 of the Report). 



Table 2(a): Percentage age distribution 



Age group at 
end of 1962 


Percentage in each age group 




All grades 


Designated 

grades 


Senior 

administrative 


General 

administrative 


All ages 


100 


100 


100 


100 


65 and over 


1 


l 


1 


1 


60-64 


5 


7 


4 


4 


55-59 


10 


15 


8 


7 


50-54 


17 


24 


16 


13 


45-49 


21 


24 


21 


19 


40-44 


22 


18 


26 


23 


35-39 


14 


8 


14 


18 


30-34 


7 


3 


8 


10 


25-29 


3 


0 


2 


5 


Under 25 


0 






1 



0 = less than 0-5, — = nil 



Table 2(b) : Analysis by age group and grade 

All staff Number 



Age group 
at end of 1962 






Gra 


3e 




All 

grades 


Sec. 


Treas. 

/F.O. 


S.O. 


Dep. 

Sec. 


D. Treas. 
/D.F.O. 


All ages 


6,168 


427 


313 


195 


286 


189 


65 and over 


58 


7 


3 


6 


2 


— 


60 - 64 ... 


290 


50 


27 


18 


7 


4 


55 - 59 ... 


613 


89 


74 


35 


32 


26 


50 - 54 


1,057 


112 


98 


61 


58 


53 


45 - 49 


1,301 


110 


63 


38 


72 


49 


40-44 


1,361 


49 


38 


25 


71 


33 


35 - 39 ... 


853 


10 


10 


11 


38 


18 


30 - 34 ... 


445 


— 


— 


1 


6 


6 


25 - 29 


173 


— 


— 


— 


— 


— 


Under 25 ... 


17 


- 


- 


- 


— 


- 



Continued on next page 
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Table 2(b) (contd.) 



Number 





Grade 




Age group 
at end of 1962 


Dep. 

S.O. 


Asst. 

Sec. 


P.A.A. 


Hosp. 

Sec. 


All 

desig- 

nated 

grades 


Sen. 

Admin. 


Gen. 

Admin. 


All ages 


68 


97 


74 


335 


1,984 


1,335 


2,849 


65 and over 


— 


— 


1 


3 


22 


8 


28 


60 - 64 ... 


5 


2 


3 


15 


131 


56 


103 


55 - 59 ... 


4 


5 


4 


34 


303 


113 


197 


50 - 54 


8 


23 


5 


65 


483 


208 


366 


45 - 49 


20 


21 


19 


86 


478 


283 


540 


40 - 44 


21 


17 


24 


70 


348 


346 


667 


35 - 39 


8 


15 


12 


36 


158 


188 


507 


30-34 


2 


12 


6 


22 


55 


101 


289 


25 - 29 


- 


2 


— 


4 


6 


32 


135 


Under 25 


— 


— 


— 


- 


- 


- 


17 



Table 3: Allocation of grades by department 

Th6 distribution of all grades between the main departments is given in this 
table. Hospitals were asked to include with the Secretary’s Department staff in 
departments other than those specified in the footnote. Officers working in more 
than one department were classified with the one where they spent most time. 

Table 3: Analysis of grades by department 



Number 



Grade 




Department 


All Depts. 


Secre- 

tary’s 


Finance 


Supplies 


Others f 


All grades 


6,168 


3,190 


1,921 


651 


406 


All designated grades 


1,984 


1,173 


543 


261 


7 


Senior officers and their 
deputies 0 


1,478 


702 


514 ' 


261 


1 


Assistant Secretary and 
Principal Administrative 
Assistant 


171 


136 


29 




6 


Hospital Secretary (10£ 
Pts.) 


335 


335 





_ 




Senior Administrative 


1,335 


754 


385 


103 


93 


General Administrative 


2,849 


1,263 


993 


287 


306 



t Medical Records, Mass Radiography, Blood Transfusion. 

0 Secretary, Treasurer or Finance Officer, Supplies Officer, Deputy Secretary 
Deputy Treasurer or Deputy Finance Officer, Deputy Supplies Officer. 
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Tables 4(a) and (b). Estimated number of deaths and retirements during the next 
25 years. 

1. Tables 4(a) and (b) give estimates of the number of retirements and deaths in 
the grades covered by the enquiry which may be expected in each of the five 
years 1963 to 1967, together with the annual averages for these years and for 
the four following five year periods, up to 1987. Alternative assumptions about 
retiring age are made— age 65 for Table 4(a) and 63 for Table 4(b). The numbers 
who were already in 1962 over age 65 or 63 are shown separately in the first line 
of each table, and are excluded from all later figures, but they would have to be 
taken into account in estimating replacements. 

2. Given the assumption about retiring age, and assuming no wastage other than 
death in the highest age groups, the numbers due to retire within the next ten 
years are fairly firm figures based on the age distribution of existing staff. For 
the subsequent fifteen years 1973-1987, assuming that direct entrants to the 
grades considered will in the main be under 40, the figures in the total column 
should be reasonably good estimates. They are based on the known ages of present 
staff, and not many of the recruits in this period are likely to reach retiring age 
before the end of it. The breakdown of retirements between the designated, 
senior administrative and general administrative grades could only be given 
with reasonable accuracy if the extent of promotion of staff over age 40 between 
these grades were known. Since it is not known, the full breakdown is not given 
for these years. Figures are, however, shown in the column for staff in the desig- 
nated grades based on the age distribution of those at present in these grades. 
These can be regarded as minimum estimates, since they exclude those now over 
age 40 or so in the senior administrative grades who may eventually be promoted 
to and retire from the designated grades. Even for the first two five-year periods 
shown, the estimates in this column may be on the low side, though it seems 
unlikely that promotions of those now over 55 will be frequent enough to have 
any great effect. 

3. Estimates of deaths are subject to much greater margins of error, but because 
of the small numbers involved, the figures have not been rounded. They have 
been obtained by applying the most authoritative death rates* to the age 
structure of the hospital grades as shown in table 2(b). The estimates show a 
rising trend in numbers although the actual numbers who will die in any one 
year will obviously be erratic. The averages for the five-yearly periods should 
however give the right order of magnitude. 

4. A further point is that death rates are not separately available for the occupied 
population, and those used will in effect include staff who retire sick and then 
die before retirement age, as well as those who die while in post. Thus, although 
wastage through early retirement, change of work or non-fatal illness are not 
included in any way, wastage through illness which proves fatal before retiring 
age is implicit in the estimates of deaths. 



•Current male death rate for England and Wales, reduced to allow for the fact that, according 
to the data available for earlier years, the rate for the nearest occupational class (local 
authority and Civil Service administrative and executive grades) is considerably lower than 
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Table 4(a): Estimated number of deaths and retirements during each of the next five years and 
estimated annual averages 1963 — 1967 and for the following five year periods 
until 1987. 

Assuming average age of retirement 65 



/ GRADE 
YEAR / 


Total 


All 

Designated 


Senior 

Administrative 


General 

Administrative 


Age 65 and over in 1962 


58 


22 


8 


28 




Retirements 


44 


20 


12 


12 


1963 


Deaths and 
Retirements 


72 


32 


18 


22 


1964 


Retirements 


34 


18 


5 


11 


Deaths and 
Retirements 


65 


30 


11 


24 


1965 


Retirements 


56 


28 


5 


23 


Deaths and 
Retirements 


89 


41 


12 


36 


1966 


Retirements 


56 


21 


10 


25 


Deaths and 
Retirements 


92 


35 


18 


39 


1967 


Retirements 


87 


39 


21 


27 


Deaths and 
Retirements 


123 


53 


29 


41 


Annual 

Aver- 

age 

1963- 

1967 


Retirements 


55 


25 


11 


20 


Deaths and 
Retirements 


88 


38 


18 


32 


Annual 

Aver- 

age 

1968- 

1972 


Retirements 


109 


54 


20 


35 


Deaths and 
Retirements 


148 


69 


28 


51 


Annual 

Aver- 

age 

1973- 

1977 


Retirements 


182 


83 






Deaths and 
Retirements 


225 


96 






Annua 

Aver- 

age 

1978- 

1982 


Retirements 


217 


80 






Deaths and 
Retirements 


253 


89 






Annual 

Aver- 

age 

1983- 

1987 


Retirements 


224 


57 






Deaths and 
Retirements 


249 


62 
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Table 4(b): Estimated number of deaths and retirements during each of the next five years and 
estimated annual averages 1963 - 1967 and for the following five year periods until 



Assuming average age of retirement 63 



/ GRADE 
YEAR / 


Total 


All 

Designated 


Senior 

Administrative 


General 

Administrative 


Age 63 and over in 1962 


136 


60 


25 


51 














1963 


Retirements 


58 


29 


5 


24 


Deaths and 
Retirements 


83 


40 


10 


33 


1964 


Retirements 


60 


22 


11 


27 


Deaths and 
Retirements 


88 


33 


17 


38 


1965 


Retirements 


91 


41 


22 


28 


Deaths and 
Retirements 


119 


52 


28 


39 


1966 


Retirements 


76 


37 


ii 


28 


Deaths and 
Retirements 


108 


50 


18 


40 


1967 


Retirements 


98 


47 


18 


33 


Deaths and 
Retirements 


130 


60 


25 


45 














Annual 

Aver- 

age 

1963- 

1967 


Retirements 


77 


35 


13 


28 


Deaths and 
Retirements 


106 


47 


20 


39 


Annual 

Aver- 

age 

1968- 

1972 


Retirements 


155 


74 


30 


51 


Deaths and 
Retirements 


189 


87 


37 


65 


Annual 

Aver- 

age 

1973- 

1977 


Retirements 


205 


85 






Deaths and 
Retirements 


241 


95 






Annual 

Aver- 

age 

1978- 

1982 


Retirements 


229 


74 






Deaths and 
Retirements 


256 


80 






Annual 

Aver- 

age 

1983- 

1987 


Retirements 


197 


46 






Deaths and 
Retirements 


214 


49 
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Table 5: Number and average age of staff entering each grade 1960 to June 1962 

This table shows average ages, although the number of direct entrants is so 
small in some designated grades that the actual ages are also shown. In nearly 
all cases the dispersion round the average age was wide. 



Table 5: Number and average age of staff entering each grade during years 1960 June 1962 





Direct entrants 


Prom 


Dtees 


Grade 


Number 


Average 
age on 
entry 


Number 


Average 
age on 
promo- 
tion 


All grades 


189 




1,490 




All designated grades 


21 




382 




Secretary 


2 


40(1) 


47 


43 


Treasurer / F.O. 


— 




20 


42 


Supplies Officer 


1 


49 


25 


43 


D. Secretary 


- 




54 


39 


D. Treas. / D.F.O 


1 


39 


27 


40 


D. Supplies Officer 


- 




17 


42 


Asst. Secretary 


13 


38 


45 


42 


P. Admin. Asst. 


3 


40(2) 


49 


42 


Hosp. Secretary 


i 


41 


98 


40 


Senior Admin 


51 


35 


417 


40 


General Admin. 


117 


36 


691 


37 



(1) The ages of these officers were 35 and 45. 

(2) The ages of these officers were 32, 36 and 53. 
Symbols : ... = not applicable. — = nil. 



Tabic 6: Educational qualifications by grade 

1. This table gives the educational qualifications held by staff in each grade. 
For the nine cases shown at the bottom the information could not easily be 
obtained. For all the G.C.E. categories, hospitals were asked to equate the 
pre-war equivalent School Certificate qualifications. For a number of people 
miscellaneous qualifications were specified which had to be allocated. Some of 
these were equated to G.C.E. levels (e.g. R.S.A. (inter) subjects to Ordinary 
level), and some were regarded as vocational rather than general (e.g, shorthand 
typing and bookkeeping) and were classified as ‘none’. The category ‘other’ 
includes qualifications which cannot easily be classified but which indicate 
attainment of general educational standards (e.g. preliminary examinations of 
the professional qualifications in Table 7). 

2. It is inevitable that some of the classification in this table is rather arbitrary, 
but the general picture presented should be reliable. 
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Table 6: Educational qualifications by grade 



1 



General 

Admin. 




2849 

61 

156 

1147 

140 

32 

12 

1299 

2 


Senior 

Admin. 




1335 

53 

115 

652 

60 

9 

8 

433 

5 


4 


nated 

Grades 


1984 

139 

281 

1014 

55 

3 

23 

467 

2 


S'! 


retary 


w-ifScN rn »n | On <S j 

ro CS ro t-i I O 


Princi- 
pal Ad- 


Assis- 

tant 


74 

6 

7 

46 

5 

10 


Assis- 

tant 

Secre- 

tary 


£ 2 a 8 N 1 ” 1 


Deputy 

Sup- 

plies 

Officer 


58 | m 1 S 1 


Deputy 
Treasurer 
or Deputy 
Finance 
Officer 


CN t “ J cn Vk ,H H 1 

OO CS fN CO 1 


l 

O 1 


1$ 


OO n Tt- 'T VO 1 

(N j 


Supplies 

Officer 


a « £ 8 S 1 1 P 1 


Treasurer 


or .finance 
Officer 


313 

8 

56 

182 

4 

11 

52 


Secretary 
R.H.B. 
B.G. or 
H.M.C. 


t- o *H <N OO 1 ■ "fr 2} 1 

^ in on oo 1 On 1 


All 

Grades 
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rH in TtTj-ON 

i-i cs *n oo cs zi 
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Not known 



Tables 7 and 8: Professional qualifications held 

1. Table 7 shows the numbers and types of qualifications held. Since a number 
of officers held two and sometimes three professional qualifications the total 
number of qualifications exceeds the number of officers holding qualifications. 
In Table 8 information is given for the numbers of staff in each grade holding 
professional qualifications and the total numbers of qualifications held. 

2. Out of about 650 cases of double or treble qualifications, almost 300 repre- 
sented members of the Institute of Hospital Administrators who also held the 
diploma of the Chartered Institute of Secretaries or of the Corporation of 
Secretaries and over 100 more combined the I.H. A. with possession of University 
Diplomas in administration or social science. The remainder consisted of small 
groups covering many combinations of qualifications. 

3. It should be mentioned that among the members of the Institute of Hospital 
Administrators are some officers who did not qualify by examination, but who 
were admitted to the Institute by virtue of their experience in the hospital 
service. The number of such officers is not known. 

Table 7: Professional qualifications held: an analysis of holder by grade. 



Number of qualifications 



Professional 

Qualifications 

Held 


Total 

all 

Grades 


G 


rade 






Sec. 


Treas. 

/F.O. 


s.o. 


Dep. 

Sec. 


D.Treas. 
/D. F.O. 


Number in grade 


6,168 


427 


313 


195 


286 


189 


All Qualifications 


3,486 


516 


444 


217 


308 


188 


I.H.A 


1,891 


343 


150 


114 


208 


58 


C.I.S. etc 


486 


97 


51 


20 


58 


22 


I.M.T.A 


161 


5 


102 


- 


- 


36 


A.C.C.A 


117 


9 


33 


2 


- 


28 


CA., C.W.A. or S.A.A. 


211 


15 


94 


3 


5 


38 


I.P.S 


149 


6 


1 


59 


2 


— 


A.M.R.O 


148 


— 


- 


1 


- 


- 


Diplomas 


248 


35 


11 


12 


28 


6 


Others 


75 


6 


2 


6 


7 


— 



Continued on next page 
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Table 7 (Contd.) Number of qualifications 





Grade 




Qualifications 
Held * 


Dep. 

S.O. 


Asst. 

Sec. 


P.A.A. 


Hosp. 

Sec. 


All 

desig- 

nated 

grades 


Sen. 

Admin. 


Gen. 

Admin. 


Number in grade ... 


68 


97 


74 


335 


1,984 


1,335 


2,849 


All Qualifications 


52 


67 


40 


311 


2,143 


716 


627 


I.H.A 


25 


24 


13 


225 


1,160 


413 


318 


C.I.S., etc. 


4 


9 


7 


52 


320 


91 


75 


I.M.T.A. 


— 


6 


1 


- 


150 


9 


2 


A.C.C.A. 


— 


1 


3 


1 


77 


26 


14 


C.A.,C.W.A. or... 
S.A.A. 





2 


2 


1 


160 


31 


20 


I.P.S 


2t 


— 


— 


2 


91 


24 


34 


A.M.R.O. 


— 


1 


2 


6 


10 


37 


101 


Diplomas 


— 


18 


10 


19 


139 


65 


44 


Others 


2 


6 


2 


5 


36 


20 





* Full titles of qualifications covered by headings in Table 7 



I.H.A. 


Diplomas of: — 

Institute of Hospital Administrators 


C.I.S., etc. 


Chartered Institute of Secretaries "1 

Corporation of Secretaries (Association > 
of Certified and Corporate Secretaries) J 


I.M.T.A. 


Institute of Municipal Treasurers and 
Accountants 


A.C.C.A. 


Association of Certified and Corporate 
Accountants 


C.A., C.W.A. 
or S.A.A. 


Institute of Chartered Accountants ") 

Institute of Cost and Works Accountants 1 
Society of Incorporated Accountants and j 
Auditors J 


I.P.S. 


Institute of Public Supplies 


A.M.R.O. 


Association of Medical Records Officers 


Diplomas 


Diploma in: — 

Public Administration "| 

Municipal Administration 
Government Administration >- 
Social Science 

Social Administration J 
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Table 8: Numbers holding qualifications: analysis by grade 
and total number of qualifications held 





Number of Staff 
(percentage in brackets) 


Total number 
of qualifica- 
tions held 




Total 


With 

qualifications 


Without 

qualifications 


All grades 


6,168 (100) 


2,753 (45) 


3,415 (55) 


3,486 


Secretary 


427 (100) 


370 (87) 


57 (13) 


516 


Treasurer or Finance 
Officer 


313 (100) 


277 (88) 


36 (12) 


444 


Supplies Officer 


195 (100) 


161 (83) 


34 (17) 


217 


Deputy Secretary ... 


286 (100) 


235 (82) 


51 (18) 


308 


Deputy Treasurer or 
Deputy Finance 
Officer 


189 (100) 


134 (71) 


55 (29) 


188 


Deputy Supplies Offi- 
cer 


68 (100) 


45 (66) 


23 (34) 


52 


Assistant Secretary ... 


97 (100) 


52 (54) 


45 (46) 


67 


Principal Administra- 
tive Assistant 


74 (100) 


33 (45) 


41 (55) 


40 


Hospital Secretary ... 


335 (100) 


250 (75) 


85 (25) 


311 


All designated grades ... 


1,984 (100) 


1,557(78) 


427 (22) 


2,143 


Senior Administrative ... 


1,335 (100) 


619 (46) 


716 (54) 


716 


General Administrative 


2,849 (100) 


577 (20) 


2,272 (80) 


627 
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In contrast to Table 7 this table shows the number of staff studying for 
various qualifications in June, 1962, and the question of duplication did not 
arise. 



Table 9: Number of staff studying for professional qualifications: analysis by grade 



Number 

(number under age 30 
shown in brackets) 





Total 

all 

Grades 






Grade 






Professional 
Qualification * 


Secretary 
(R.H.B., 
H.M.C. 
or B.G.) 


Treasurer 
or Finance 
Officer 


Supplies 

Officer 


Deputy 

Secretary 


Deputy 
Treasurer 
or Deputy 
Finance 
Officer 


Totals 


694 (103) 


10 


19 


2 


9 


25 


I.H.A. 


356 (68) 


1 


— 


— 


1 


2 


C.I.S. , etc. 


116 (9) 


6 


2 


2 


4 


2 


I.M.T.A. 


62 (4) 


1 


a 


— 


— 


11 


A.C.C.A. 


63 (7) 


— 


2 


— 


— 


8 


C.A., C.W.A. 
or S.A.A. . . . 


40 (10) 




3 


_ 




2 


I.P.S. 


13 (1) 


— 


— 


— 


1 


— 


A.M.R.O. 


12 (1) 


— 


— 


— 


— 


— 


Diplomas 


13 (1) 


— 


— 


— 


3 


— 


Others 


19 (2) 


2 


1 









Professional 
Qualification * 


Grade 




Deputy 

Sup- 

plies 

Officer 


Assis- 

tant 

Secre- 

tary 


Princi- 
pal Ad- 
minis- 
trative 
Assis- 
tant 


Hospit- 
al Sec- 
retary 
(10* 
Points 
and 
above) 


All 

Desig- 

nated 

Grades 


Senior 
Admin. 
(Including 
Hospital 
Secretary 
5*— 10 
Points) 


General 

Admin. 

(Including 

Hospital 

Secretary 

0-5 

Points) 


Totals 


4 


3(1) 


2 


24(1) 


98(2) 


150 (9) 


446 (92) 


I.H.A. 


1 


2(1) 


— 


13(1) 


20(2) 


66(9) 


270 (57) 


C.I.S. , etc. ... 


1 




— 


8 


25 


27 


64(9) 


I.M.T.A. 


— 


— 


1 


— 


24 


18 


20 (4) 


A.C.C.A. 


— . 


1 


1 


— 


12 


17 


34(7) 


C.A., C.W.A. or 


— 


— 


— 


— 


5 


6 


29 (10) 


S.A.A. 
















I.P.S. 


2 


— 


— 


— 


3 


2 


8 (1) 


A.M.R.O. ... 


— 




— 


— 


— 


1 


11 (1) 


Diplomas 


— 


— 


— 


2 


5 


5 


3 (1) 


Others 








1 


4 


8 


7(2) 



* For full titles see Table 7. 
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Table 10. Sources of staff recruitment since July 1948 

Table 10 shows the previous employment of hospital staff who joined the 
hospital service after July 1948 and who are now in the designated, senior 
administrative or general administrative grades. Local government and public 
authorities were the source of nearly three-fifths of the recruits in the period as 
a whole, and remained the major source during the past 2 \ years, although 
local government has become less dominant. 



Table 10: Sources of staff recruited since 5th July, 1948 

Numbers 

(Percentages in brackets) 



Previous Employment 


Years of Entrance 




All since 
5.7.48 


5.7.48 
to 1959 


1960 


1961 


1.1.62 to 

30.6.62 


All staff recruited 


3,241 (100) 


3,018(100) 


78 (100) 


84 (100) 


61 (100) 


None (joined from school) 


199 (6) 


188 (6) 


4(5) 


6(7) 


1 (2) 


Local government 


1,365 (42) 


1,306(43) 


18 (23) 


21 (25) 


20 (33) 


Public authorities 


553 (17) 


503 (17) 


15 (19) 


23 (28) 


12 (20) 


H.M. Forces 


141 (5) 


128 (4) 


9(12) 


2(2) 


2(3) 


Other 


983 (30) 


893 (30) 


32 (41) 


32 (38) 


26 (42) 



APPENDIX IV 

List of grades for which the proposed national staff committee 
should be responsible 

(Paragraphs 131, 170 and 183 of the Report refer) 

Regional Hospital Boards 

Secretaries and Treasurers 

Boards of Governors 

Undergraduate : Secretaries and Finance Officers 

Hammersmith and St. Marks Hospitals : Secretary and Finance Officer 

Postgraduate: Secretaries in Groups A and B 

Hospital Management Committees 

Group Secretaries in posts carrying salaries in the 22-28 points range 
and above 

Finance Officers in posts carrying salaries in 62 and above points ranges 
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